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FBEFACE 

To  THE  FntsT  EDmoN. 


The  study  of  mental  disease  has  within  a  few 
years  attained  an  unlooked-for  development.  Its 
corps  of  instruction  has  been  enlarged  by  the  addition 
of  many  chairs,  and  its  literature  enriched  by  numer- 
ous works,  some  of  which,  like  the  recent  volume  of 
Maudsley,  view  the  subject  from  a  philosophical 
and  physiological  point  of  view,  while  others,  like 
the  classic  treatises,  handle  the  subject  on  its  sys- 
tematic side,  and  still  others,  intended  to  familiarize 
students  and  practitioners  with  the  elements  of  men- 
tal medicine,  take  the  more  modest  form  of  manuals. 

This  work  of  M.  R6gis  occupies  a  middle  place 
among  these  various  types.  On  the  one  hand  it  rep- 
resents the  manual,  by  its  condensation  of  material, 
its  brevity  and  clearness,  and  by  its  order  and  con- 
ciseness, which  will  be  especially  appreciated  by  those 
who  desire  to  acquire  a  moderate  acquaintance  with 
the  subject  without  devoting  to  it  long  and  labor- 
ious studies.  On  the  other  hand,  it  is  almost  a 
didactic  work  in  the  very  elaborate  manner  in  whioh 
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iho  subjects  of  certaiu  chapters  are  treated,  and  in 
the  frequent  personal  and  original  views  which  it 
contiuns.  I  will  mention  in  this  last  connecuon  the 
attempts  at  classification  which,  following  so  many 
authors,  he  has  sketched,  and  the  chapters  on  hallu- 
cinations, partial  insanity,  sympathetic  insanities, 
and  especially  that  on  general  paralysis. 

The  spirit  which  has  controUed  the  production 
of  this  work  is  before  all  clinical  and  practical. 
Without  disdaining  high  philosophical  conceptions, 
the  ftntbor  applies  them  in  general  to  bring  to  the 
from  only  such  subjects  as  will  offer  a  direct  inter- 
est in  point  of  view  of  the  itiaproosis,  treatment  and 
government  of  the  patients.  His  book  is,  therefore, 
especially  designed  for  students  who  wish  to  rapidly 
acquire  the  necessary  knowledge  to  properly  com- 
plot*'  their  studies,  and  for  practitioners  who  desire 
llie  information  indispensable  to  those  who,  having 
to  do  with  the  insane,  are  not  always  able  to  com- 
ntmid  the  assistance  of  the  skill  of  a  specialist,  which 
i»  no  readily  obtained  in  the  great  scientific  centres. 

In  a  ^ncral  way,  the  ideas  expressed  in  the  work 
#(  M.  Regis,  are  in  accord  with  the  instruction  I 
hitYv  given  for  many  years  in  the  asylum  of  St.  Anne, 
MmX  tn  which,  in  his  capacity  as  chef  de  cliniqiie,  be 
^M  buoaelf  borne  an  important  part.     The  origin- 
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alitj  of  an  independent  mind,  however,  cannot  but 
reveal  itself  in  a  work  like  the  present  one ;  and  it 
is  not  a  servile  copy  of  my  lectures  that  is  here 
offered  to  the  public;  in  many  respects  he  differs 
decidedly  from  the  views  I  have  taught.  I  am  all 
the  more  free,  on  this  account,  to  praise  the  excellent 
spirit  in  which  this  volume  is  conceived,  to  notice  its 
incontestable  merits,  and  to  wish  for  it  a  happy  for- 
tune in  medical  literature. 


PbOFESSOB  B.  BiXL. 


rNTBODUCTION. 


This  work,  crowned  by  the  Faculty  of  Medicine 
of  Paris,  and  having  attained  in  a  few  years  its 
second  edition,  has  had  a  success  as  unexpected  as 
it  has  been  undeserved.  Surely  the  least  I  could  do 
towards  a  recognition  of  that  generous  reception  was 
to  subject  my  manual  to  serious  correction  and  adapt 
it,  to  the  best  of  my  ability,  to  the  progress  of 
science.  I  have  therefore  revised  the  entire  book 
thoroughly,  suppressing  superfluities,  modifying 
certain  passages,  adding  new  articles  and  chapters, 
and  aiming  always  to  be  as  practical  as  possible. 
Have  I  succeeded  in  this  task?  It  is  not  for  me  to 
say.  In  any  event  I  hope  that  I  shall  be  credited, 
as  in  the  case  of  the  first  edition,  with  good 
intentions. 

NOVSXBEB  14, 1891. 


TBAKSIiATOB'S  NOTE. 


It  is  a  rather  remarkable,  and  perhaps  not  alto- 
gether a  creditable  fact  that,  up  to  the  present, we  have 
had  no  English  translation  of  any  modem  standard 
French  work  on  mental  diseases  and  their  treatment. 
No  apology  therefore  seems  necessary  for  having 
endeavored  to  present  to  American  readers  the  work 
of  Dr.  R^gis  which  is,  as  it  is  considered  in  France, 
a  model  of  its  kind. 

No  alterations  have  been  made,  the  aim  having  been 
to  give  as  far  as  possible  a  literal  translation  of  the 
original.  Two  chapters,  however,  that  appeared  in 
the  French  edition, — ^those  in  regard  to  the  commit- 
ment of  the  insane  and  their  relations  to  the  civil 
code, — ^have  been  omitted,  with  the  permission  of 
the  author.  They  referred  exclusively  to  French 
law  and  usage,  and  hence  their  practical  value  could 
not  be  conveyed  into  an  American  translation. 

n.    A.    B* 

Chicaoo,  108  State  St., 
July,  1804. 


UTHOB'S  PREFACE  TO  TRANSJjATION. 


On  dit  commandment  que  la  Science  n'  a  pas  de  frontidres. 
Get  aphorisme,  vrai  peut-6tre  pour  quclques  unes  des  con- 
naiasaDces  humaines,  ne  T^tait  certainement  pas  il  y  a  quel- 
ques  ann to  encore,  pour  la  psyehiatrte.  Jusqu'  &  ces  der- 
niers  temps,  en  effet,  chaque  pays  a,  pour  ainsi  dire,  cul- 
tiy6  isolteent  les  maladies  mentalcs,  ayant  &  cet  ^gard  ses 
traditions,  ses  vues  particuli^res,  ses  m^thodes  cliniques  et 
th§rapeutiques  et  jusqu'  &  sa  terminologie.  II  en  resultait 
un  manque  de  cohesion  dans  les  efforts  et  xm  retard  dans  le 
progrSs. 

Aujourd'hui,  nous  comprenons  mleux  la  ndcessit^  de  ne 
pas  rester  livr6s  ft  nos  propres  forces  et  de  nous  tcnir  au 
courant  des  travaux  intemationaux,  soit  par  des  analyses, 
soit  par  des  traductions  reciproques.  Ce  mouvcment  de 
collaboration  univcrselle  a  dejd  produit  de  bons  r§sultats  et 
n  en  produira  de  meilleurs  encore  dans  1'  avenir. 

La  traduction,  sur  la  deuzi^me  ^ition  fran9aise,  de  mon 
Manuel  pratique  de  medecine  meniaUf  doit  6tre  consid^rde 
sans  doute  comme  une  des  manifestations  de  ce  bcsoin  g^n- 
6ral  de  se  connaitre  et  de  s'entendre  cntre  ouvricrs  s^par^ 
d'une  oeuvre  commune.  Je  n'  y  vois  pas  d'autre  raison  en 
tout  cas,  n'ayant  pas  la  pr6somption  de  croire  &  mon  livro 
assez  de  valeur  pour  s'  imposer  par  ses  qualites  personnelles, 
ft  I'attention  de  V  6tranger. 

£n  France  il  a  en  quelque  succ^s,  par  ce  qu'il  essayait  de 
presenter  sous  une  forme  ft  la  fois  m^thodique,  claire  et  con- 
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»  conDalssoncca  Ics  plus  importantes  en  psychiatric, 
mSdicdle  et  medico -1£gtile.  Aura-t-il  la  mEine  fortune  auz 
Etats-Unis!  Je  n'o»c  me  laisser  allcr  A  cette  iltusioa  ct 
]e  ra'estimerai  heurcux  s'  il  y  obtient  seulement  uu  accuci] 
quelque  peu  sympathique. 

Quel  que  Eolt  le  degru  dc  faveur  qu'll  puissc  rencontreT. 
]e  dots  declarer  tr^s  sinc^rcment  qu'  il  la  devra  lout  entiSre 
s  interpr^t^a  amerlcains:  au  savanl  Dr.  Bannister,  qui  a 
r&iliae  one  IrrGprochoble  traduction,  tant  par  la  forme  que 
par  Ic  foad;  au  Dr.  Alder  Blunier,  Vemiuent  publlciste. 
qui  a  coufu  I'heurcuse  idee  de  falre  Imprimcr  le  livre  i 
I'asiie  d'  Utiua,  par  ses  maladea.  et  de  lui  donuer  cetU  apper- 
ence  Elegante  et  coquette  boub  laquelle  il  se  pr&ente  ici. 
t  la  premiere  fois  assur^ment.  qu'un  ouvrage  traitaut 
d'  alienation  mentale,  se  trouve  A  la  foifl  £crit  par  UD  aliSn- 
ist«,  tradiiit  par  un  BU£niBt«  et,  sous  la  direction  d'  un 
alieniBte,  imprim^  et  rellS  par  dea  ali^n^  Puisse-t-il,  pour 
etrc  complet  A  cc  point  de  vue,  Ctre  tu  et  goflte  par  les 
ali^nistcB  des  EtaU-Unial    C'est  la  mon  viru  de  la  fla. 

e  pour  cela  &  mcs  escellents  confreres,  les 
Dra.  Banniatcr  ct  Alder  Blumer,  fl  qui  je  scrre  Ics  mains  par 
deli  lea  mers,  en  Ics  remerciant  bien  cordialement  de  leur 
pr£cieux  concoura. 


BoaDSATTS,  17  fevrier,  1894. 


E.  r£0I3. 


[It  [s  a  common  remark  that  science  recognizes  no  fron- 
tiers.  This  aphorism,  true  perhaps  for  some  branches  of 
bumoD  knowledge,  certainly  has  not  been  true  within  a 
comparatively  recent  period  for  psycbiatry.     Up  to  within 
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a  few  years,  indeed,  each  country  has,  so  to  speak, 
studied  mental  disorders  by  itself  alone,  having  in  this  re- 
gard its  own  special  traditions,  its  own  particular  views, 
clinical  and  therapeutic  methods,  and  even  its  own  termin- 
ology. The  result  has  been  a  lack  of  unity  of  effort  and  a 
hindrance  to  progress. 

To-day  we  better  appreciate  the  necessity  of  not  confining 
ourselves  to  our  own  investigations  and  of  keeping  ourselves 
in  touch  with  foreign  workers,  either  by  means  of  abstracts 
and  reviews  or  by  reciprocal  translations.  This  tendency 
to  universal  collaboration  has  already  given  us  good  results 
and  will  produce  still  better  ones  in  the  future. 

This  translation  of  the  second  French  edition  of  my 
Practical  Manual  of  Mental  Medicine  should  without  doubt 
be  considered  as  one  of  the  manifestations  of  this  general 
desire  of  workers  in  a  common  field  to  know  and  understand 
each  other.  I  can  see  no  other  reason  in  any  case,  not 
having  the  presumption  to  believe  my  book  of  such  value 
as  to  impose  itself  by  its  own  merits  upon  the  attention  of 
foreign  readers. 

In  France  it  has  met  with  some  success  as  an  attempt  to 
present  in  a  form  at  once  methodic,  clear  and  concise  the 
more  important  facts  of  our  knowledge  of  medical  and 
medico-legal  psychiatry.  Will  it  have  the  same  good  for- 
tune in  the  United  States  ?  I  do  not  permit  myself  to  in- 
dulge in  this  illusion  and  will  consider  myself  fortunate  if 
it  obtains  only  a  moderately  sympathetic  reception. 

Whatever  favor  it  may  meet,  I  ought  to  say  will  be  due 
to  its  American  sponsors:  to  Dr,  Bannister,  who  has  made 
an  irreproachable  translation^  both  as  to  letter  and  substance ; 


it,  who  con-  ^B 
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and  to  iU  eminent  publisher,  Dr.  Alder  Blumcr,  i 
ceived  tho  happy  idea  of  having  it  printed  at  the  Utlca 
asylum  hy  his  patients  and  who  lias  devised  for  it  the  neni 
and  elegant  (ippeorance  it  here  presents.  It  is  assuredly  the 
first  iDBtoDce  of  a  work  treating  of  mental  alienatioD,  writ- 
ten by  an  ullcnist,  translated  by  un  alienist,  and,  under  the 
direction  of  an  alienist,  printed  and  bound  by  the  insane. 
May  it  not,  to  carry  the  point  to  completion,  be  read  and 
approved  bj  the  alienists  of  the  United  States.  This  Is  mj 
prayer  for  its  future. 

I  leave  it  for  this  to  my  excellent  ettnfriret.  Dra.  Bannister 
and  Alder  Blumer,  to  whom  I  stretch  my  band  across  the 
seas,  cordially  thanking  them  for  their  valuable  a 
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BosDEAiTX,  Februaij  17,  1894. 


A  PRACTICAL  MANUAL 

OF    MENTAL    MEDICINE. 


PART   FIRST 
MENTAL    PATHOLOGY. 


HISTORICAL. 

In  order  to  begin  the  study  of  mental  alienation 
with  profit,  it  seems  necessary  to  summarize  briefly 
the  history  of  its  progress  down  the  centuries. 

This  history  of  insanity,  viewed  as  a  whole,  in- 
cludes four  distinct  epochs. 

The  first  or  primitive  epoch  is  that  period  of 
Ignorance  and  superstition  prior  to  any  medical 
ideas,  in  which  insanity  was  considered  as  coming 
from  the  gods,  and  its  treatment  confided  to  the 
priests.  It  extended  from  the  beginning  of  the 
world  down  to  Hippocrates,  who  marks  the  advent 
of  a  new  era,  and  with  whom  begins  mental  medi- 
cine properly  so-called. 

The  second  epoch  is  the  classic  medical  epoch, 
which  starts  from  Hippocrates  and  ends  with  the 
Roman  decadence,  after  having  successively  passed 
through  three  brilliant  periods:  the  Hippocratic 
period,  the  Alexandrine  period  and  the  Gr»co- 
Roman  period. 


2  HISTORICAL. 

The  third  epoch  or  epoch  of  transitiofi^  the  be- 
ginning of  which  is  marked  by  the  return  to  the 
primitive  superstitions  adapted  to  the  requirements 
of  a  new  religion,  and  which  did  not  begin  to  be 
di8j)elled  until  towards  the  last  days  of  its  history, 
also  includes  two  periods:  the  middle  ages  and  the 
Renaissance.  It  extends  from  the  commencement  of 
the  Christian  era  to  the  end  of  the  eighteenth  cen- 
tury, that  is  to  sav,  from  Coelius  Aurelianus  and 
Galen  down  to  P^nel. 

The  fourth  or  modern  epoch  is  that  scientific 
period  par  excellence^  which  commences  with  Pinel, 
that  is,  from  the  great  and  memorable  reform  of 
1703,  was  continued  with  Esquirol  and  his  students, 
and  may  be  considered  at  the  present  time  to  be 
attaining  gradually  its  apogee. 

Such  are  the  principal  stages  in  the  history  of  in- 
sanity. It  is  now  necessary'  to  pass  in  review  and 
notice  briefly  the  principal  facts  relative  to  each. 

FIRST   EPOCH. 

(Primitire  epoch). 

If  there  is  one  well  established  historical  fact,  it 
is  that  of  the  predominance  of  the  divine  idea  in  the 
beginnings  of  society.  All  peoples  in  their  infancy 
have  submitted  to  the  exclusive  yoke  of  a  religious 
belief  to  the  extent  that  it  seems  as  if  superstition 
was  necessarily  one  of  the  first  phases  of  their  evolu- 
tion.    In  the  first  periods  of  existence  everj'thing  is 
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rpferrod  to  col^stial  intervcntioii,  and  iTisaiiily  ilwlf 
was  conaidereH  by  them  as  the  ]K)»tM'»itiuii  nt  tlie  in- 
•livitliial  by  a  benevolent  or  avenpinp  ilivinity. 

It  wa»  tlius  with  the  Jcwg,  oh  is  evidenced  by  the 
epiMxles  of  the  maniacal  l^ehavior  of  king  Saul  and 
ihi-  attack  of  lycanthropy  of  Xebuchadnesiutr. 

We  find  analogous  beliefi*  and  prai-tieee  among  the 
Egyptians.*  There  in  in  the  Bibliotht-qiie  of  Paris, 
an  Egyptian  »tile  dating  from  the  third  century  B.C., 
the  inscription  on  whieh  givew  the  account  of  an 
AMatic  princess  posseneed  by  a  8]>irit,  wJio  wan  cured 
by  the  inlerwBsion  of  tlie  ^  lOions.  We  know 
aiso  that  there  existed  in  Kgjpt  temples  dedicated 
to  Saturn  where  they  purified  the  insane  with  the 
parpoiie  of  restoring  them. 

In  ancient  Greece  the  condition  was  the  same,  and 
the  names  iaifiovt^Xr/nrmt,  9e6KijnToi,  ivepyov}itvoi, 
demoniacs,  po^egxe'}  of  the  i/ods,  ermrffv-nienex, 
which  were  given  to  those  deprived  of  reason,  hIiow 
plainly  enough  to  what  origin  was  attributed  their 
insanity. 

Everyone  is  acquainted  with   the   hist*.r^oE  the 

'Tlie  restritted  stw  of  this  hook  forbi.Is  '^'' ^™"  ^,'^"^ 
lu  each  pap-  idl  the  sutbnrs.  Frcncli  ami  foreign^ 
we  arc  indebted  for  ideas  r>r  expressions,  """  pci«l  treat 
irfer,  for  the  bibliography  of  each  cliap'*'';  '""„„!.  refr^n 
i«-»  and  articles  in  the  Dicti^noirrt.  ^'r^.„  ^i^ed  in  the 
liowever,  from  saying  how  mueh  wc  ha*  *  .  ^j-  ^y^^  works 
preparation  of  this  history,  by  the  publicn''  j,„.„.|,ini]„  .^ 
of  Trelal,  LasJgueand  Morel.  Marre,  H»l''  ^" 
eioellent  work  of  Seinelalgue, 
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ITie  third  epoch  or  epocA  of  trarmtton,  the  be- 
ginning of  which  is  marked  by  the  return  to  the 
primitive  Hiiperstitions  adapted  to  the  requirements 
of  a  new  religion,  and 'which  did  not  begin  to  be 
diBpotlpd  nntil  towards  tlie  laHt  days  of  it^  history, 
also  includes  two  periods:  the  middle  ages  und  thc 
Renaissance.  It  extends  from  the  commencenient  of 
the  Christian  era  to  the  end  of  the  eighteenth  cen- 
tury, that  is  lo  say,  from  Ccelius  Aurelianus  and 
Gaten  down  to  Pinel. 

The  fourth  or  modern  epoch  is  that  scientific 
period  /wr  excellence,  which  commences  with  Pinel, 
that  is,  from  the  great  and  memorable  reform  of 
1793,  was  continued  with  Esquirol  and  his  students, 
and  may  be  considered  at   the  present  lime  to  be 
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referred  to  celestial  intervention,  and  insanity  itself 
was  considered  by  them  as  the  possession  of  the  in- 
dividual by  a  benevolent  or  avenging  divinity. 

It  was  thus  with  the  Jews,  as  is  evidenced  by  the 
episodes  of  the  maniacal  behavior  of  king  Saul  and 
the  attack  of  lycanthropy  of  Nebuchadnezzar. 

We  find  analogous  beliefs  and  practices  among  the 
Egyptians.*  There  is  in  the  Bibliotheque  of  Paris, 
an  Egyptian  st^le  dating  from  the  third  century  B.C., 
the  in8crii)tion  on  which  gives  the  account  of  an 
Asiatic  princess  possessed  by  a  sjurit,  wUio  was  cured 
by  the  intercession  of  the  god  Khons.  We  know 
also  that  there  existed  in  Egj'pt  temples  dedicated 
to  Saturn  where  they  purified  the  insane  with  the 
purpose  of  restoring  them. 

In  ancient  Greece  the  condition  was  the  same,  and 
the  names  datfiovwAT/Trra^,  dedXtj-rrToi,  ivepyovfjtevoi^ 
demoniacs  J  possessed  of  the  r/ods^  energuinenes^ 
which  were  given  to  those  deprived  of  reason,  show 
plainly  enough  to  what  origin  was  attributed  their 
insanity. 

Evervone  is  acquainted  with  the  liistorv  of  the 

*Tbe  restricted  size  of  this  book  forbids  us  from  citing 
on  each  page  till  the  authors,  French  and  foreign,  to  whom 
we  arc  indebted  for  ideas  or  expressions,  and  we  can  only 
refer,  for  the  bibliography  of  each  chapter,  to  special  treat- 
ises and  articles  in  the  Dictionnaire».  We  cannot  refrain, 
however,  from  saying  how  much  we  liave  Iwen  aided  in  the 
preparation  of  this  history,  by  the  publication  of  the  works 
of  Trelat,  Lasdgue  and  More),  Marcc,  Bail,  and  espociaUy  iW 
ezoelleDt  worJt  of  Semelsigne. 
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unhappy  Meleager,  with  that  of  the  parricide  Orest«B, 
and  thoeu  not  less  celehrat«i)  of  the  daughters  of 
Pretus,  kiiijf  of  Argos,  who,  afflicted  by  Juno  with 
a  Bort  of  lepra,  believed  tlieniselves  transfonned  into 
CO  wo  and  lowed  in  imitation  of  tboec  animalc. 
Tradition  related  tliat  they  were  cui-ed  by  the  shep- 
herd MelampiiB  with  the  aid  of  hellebore,  puritica- 
tioiiB  and  religious  ceremonies. 

The  insane  were  not  always  considered,  neverthe- 
less, as  the  prey  of  the  infernal  divinities.  Among 
them  were  found  some,  who,  by  reason  of  their 
dehistve  exaltations,  passed,  on  the  other  hand,  as 
friends  of  the  gods,  as  inspired,  and  who  propliesiod 
the  future.  Among  these  last  the  Delphian  pyth- 
oness is  one  of    the  most  eelebrated.       With  such 
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exorcisms,  ablutions  with  the  lustral  water  or  the 
blood  of  a  sacrificial  yictim. 

Occasionally  there  were  added  to  these  religious 
ceremonies  some  w\se  hygienic  practices :  spectacles, 
recreations,  music,  promenades,  sojourns  at  thermal 
baths  and  exercise  in  the  gymnasium.  It  thus  haj)- 
p<^ned  that  some  of  the  patients  were  cured,  antl  this 
was  then  attributed  at  once  to  the  appeasement  of 
the  offended  deity,  and  necessarily  involved  the 
giving  of  valuable  offerings,  to  the  enrichment  of 
the  priests. 

Such,  in  the  early  ages,  were  the  prevalent  ideas 
in  regard  to  insanity  and  the  meatis  employed  for  its 
cure.  We  shall  have  to  pass  rapidly  over  this 
rather  confused  period  of  the  history  of  mental 
disease,  and  merely  mentioning  the  Pythagorean 
philosophers  who,  in  the  fourth  and  fifth  centuries 
before  Christ,  received  from  the  priests  the  notions 
they  possessed  to  only  confuse  them  sometimes  with 
philosophy,  sometimes  with  physics  and  metaphys- 
ics, we  come  to  Hippocrates,  with  whom  really 
commences  the  medical  science  of  antiquity. 

SECOND  EPOCH. 

{}fe4licfU  epoch  of  antiquity). 

1.      HiPPOCRATIC  I^:rioi). 

Hippocrates,  the  creator  of  mental  medicine,  \)e- 
longed  to  a  family  of  priests^  the  Asclepiades,  \v\iO 
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oguizing  tbe  pathological  nature  of  inBanity,  With 
the  most  praiseworthy  p^reigteiice  he  oombated 
the  luetlico- religious  practices  of  the  Aaolepiades  in 
order  to  sultstitute  for  theui  a  more  mtioual  and 
medical  treatment.  From  that  time  the  ablutious, 
exorcistns  and  incantations  were  succeeded  by  phle- 
botomy, purgation,  emetics,  liaths,  vegetable  diet, 
hygienic  exercises,  music,  traveling,  iu  a  word  by 
all  the  medical  appliances  available  at  that  epoch. 
It  was  lie  who  regulated  the  use  of  hellebore 
(Veratrum  album)  employed  empirically  from  a 
very  high  antiquity  as  a  specific  for  insanity,  and  he 
had  his  patients  go  and  collect  it  themselves  at 
Aiiticyra,  a  little  village  in  Thessaly,  where  was 
found  the  variety  in  most  repute.     Hippocrates  ap- 


mis  m  *ii- 
what  9*  am  iarti  fnitn  (n^^' 
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had  taken  up  and  developed  in  this  regard  the  ideas 
of  the  father  of  medicine. 

About  a  centurj'  later,  under  Ptolemy  Evergetus 
II,  the  scientific  movement  passed  from  Alexandria 
to  Rome,  thanks  to  the  discords  occurring  in  the 
family  of  the  Lagidcs  and  the  dispersion  of  learned 
men  that  followed  it.  But  it  was  more  espe<:iallj' 
after  the  victory  of  Lucullus  and  of  Pompey  in 
Asia,  that  this  movement  betame  prominent  in  the 
Roman  Empire. 

3.     Qkaco-Rohan  Pkriod. 

This  period  of  the  history  of  insanity  is  merely 
represented  by  tlie  names  of  Asole])iades,  Celsus, 
Aretaeus,  Soranus,  Ccelius  Aurelianns  and  Galen. 
Ah-xandernf  Trall.-s,  P^mJ  of  Egit. 
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and  it  is  probably  under  the  influence  of  this  observa- 
tion that  he  came  to  attempt  substitutive  medication, 
and  especially  to  advise  intoxication  in  the  general 
treatment  of  mental  alienation. 

Cklsus  (A.  D.  5),  devoted  to  insanity  only  a  few 
pages.  In  place  of  the  general  term  alienatio 
mentis  employed  by  Asclepiades,  he  used  the  term 
btsaNta^  which  he  applied  to  the  three  species  com- 
prised in  his  classification,  Ti2LXXi<Ay:  frenzy  (acute 
insanity),  melancholia  which  he  attributed  to  black 
bile,  and  lastly,  a  third  form  which  he  divided  into 
two  sub-species:  1,  hallucinatory  insanity ^  gay  or 
sad  without  delirium  (imaginibus  non  mente  fallun- 
tur) ;  2,  general  and  partial  delirium  (animi  desi- 
piunt). 

Celsus  went  more  at  length  into  the  subject  of 
therapeutics  and  fommlated  some  very  wise  and 
judicious  rules  as  to  hygienic  and  moral  treatment. 
Unfortunately  there  is  a  shadow  in  the  picture, 
since  he  advises  the  use  of  hunger,  chains  and 
chastisements  to  subjugate  the  victim  of  insanity 
when  his  acts  or  his  words  evidcTice  his  want  of 
reason.  "  Ubi  perperam  dixit  aut  fecit,  fame,  vin- 
culis,  plagis  coercendus  ist.'' 

Abktaeus  of  Cappadocia,  (A.  D.  80),  belonged 
to  the  sect  of  the  pneumatists.  His  greatest  title  to 
renown  is  that  he  has  left  behind  him  very  remarka- 
bly accurate  and  truthful  descriptions  of  the  various 
forms  of   mental  alienation,  and  especially  mania 
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and  melancholia.  He  considered  melancholia  as  a 
mental  de])res8ion  with  concentration  of  thought  on 
one  fixed  idea,  without  fever:  "  Melancholia  in  una 
re  ali(]ua  e^t  lapsus,  constante  in  reliqitis  judieio. 
Animi  angor  in  nna  cogitatione  di  fixua  atqiie  inbipr- 
ens,  absque  fel>re  et  furore  a  phantasmate  melan- 
i-olii-oortns,"  it  was,  therefore,  according  to  him,  a 
circumwribed  insanity  with  limited  delusion,  in  which 
vcKin-ct  it  was  different  from  mania,  which  he  con- 
sidered to  ho  a  generalized  disorder  of  the  intelli- 
jrence, 

AretaeuB  described  melancholia  at  length  and  very 
clearly,  and  noted  especially  the  bodily  symptoms, 
such  as  constipation,  scantiness  of  ui-inti,  eructations, 
I'etor  of  the  breath,  smallncss  of  the 
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when  it  tends  to  subside,  it  sometimes  changes  into 
mania  rather  by  its  progress  than  by  the  intensity  of 
the  disease.  He  also  remarked  the  fact  that  an 
attack  of  mania  may  be  followed  by  a  period  of 
depression. 

That  part  of  the  work  of  Aretaeus  devoted  to  the 
treatment,  and  especially  that  of  the  treatment  of 
maniacal  delirium,  has  not  come  down  to  us.  We 
may  presume,  nevertheless,  from  what  indications 
we  have,  that  since  the  time  of  Celsus  a  reaction 
had  taken  place  in  favor  of  the  insane  since  Aretaeus 
nowhere  mentions  restraints  or  ligatures  in  his 
descriptions  of  even  furious  cases  of  frenzy. 

S0BANU8  of  Ephesus  (A.  D.  95),  whose  works  have 
been  lost,  is  only  known  to  us  through  Ccelius 
Aurelianus  who  appears  in  his  writings  as  his  trans- 
lator and  commentator. 

It  is  impossible  to  say  what,  in  the  admirable 
work  of  Ccelius  Aurelianus,  properly  belongs  to 
the  author  and  what  must  be  credited  to  the  com- 
mentator. It  is  probable,  nevertheless,  that  CobUuk 
Aurelianus  has,  on  a  great  number  of  points, 
expressed  his  own  personal  opinions. 

Ccelius  Aurelianus  lived  about  a  century  after 
Soranns,  of  whom  he  was,  as  seen,  the  translator  and 
commentator. 

In  a  point  of  view  of  mental  pathology,  strictly 
speaking,  CcbHus  Aurelianus  has  added  but  ViU\e  \>o 
the  m^gDiSeent  descriptioBB  left  by   ArelCBUB\  \i\^ 
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work  is  limited  to  perfecting  In  a  namber  of  )>oml«, 
(h['  idean  of  his  predeceHBor.  Thae  he  remarke  the 
distinction  between  frenzy  or  febrile  delirinm  and 
mriital  alii'iintion  properly  so-called,  and  he  insiols 
on  the  organic  ilisordei^s  that ai-conipany  melancholia, 
in  regard  to  which  he  saya  :  "In  inelancholicis 
Ktomaohu8,  in  furioBis  vuro  caput  afticitnr." 

It  is  especially,  however,  the  chapter  relative  to 
the  treatment  of  insanity  that  forms  the  most  valu- 
able pan  of  th(^  work  of  Crpliiis  Aiirelianus.  It 
}ii\es  an  admirable  expositton  of  the  rules  of  the 
physical  and  moral  treatment  of  the  insane,  an  elo- 
cjueiit  pica  for  gentle  measures  and  consequently  for 
llu-  sii])])i'i'f:Ri<>[i  of  coercive  methods,  in  a  word,  a 
full    statctncnt     of    Diat    method    which    has    Iwen 
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the  return  of  reason  by  such  provocationf^^  a  deplor- 
able method  of  treatment  that  can  onlv  aggravate  the 
patients^  condition,  injure  them  physically,  and  offer 
to  them  the  miserable  remembrance  «>f  their  suffer- 
ings whenever  they  recover  the  use  of  their  reason." 
In  another  passage  Ccelius  Aurelianus  says  further, 
after  advising  that  the  difficult  and  disturbed  cases 
be  cared  for  by  skilled  attendants  :  ^*  If  the  sight  of 
other  persons  irritates  them,  and  only  in  very  rare 
cases,  restraint  by  tying  may  be  employeil,  but  with 
the  greatest  precautions  without  any  unnecessary 
force,  and  after  carefully  protecting  all  the  joints 
and  with  special  care  to  use  only  restraining  appara- 
tus of  a  soft  and  delicate  texture,  since  means  of 
repression  employed  without  judgment  increase 
and  may  even  give  rise  to  furor  instead  of  Repressing 
it.'"  One  could  hardly  plead  better  in  the  eaiise  of 
humanity  or  lay  down  wiser  niles  on  the  subject  of 
the  means  of  restraint  for  the  insane. 

Galen  (A.  D.  150)  the  celebrated  physician  of 
Pergamus,  who  wrote  five  hundred  memoirs  and 
whose  ideas  had  an  immense  inflnenre  on  his  own 
times  and  retained  the  same  during;  the  following 
fourteen  centuries,  gave  a  litth'  attrTition  to  the 
subject  of  mental  alienation.  Thi*  lea<iinir  point  in 
his  writings  in  this  regard,  is  the  flivision  he  made 
between  idiopathic  insanity  and  syinjKithetic  in- 
sanity, or  insanity  by  consensus,  and  the  importance 
he  accords  to  the  latter  in  his  descriptions. 
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After  Galen  everything  fell  into  obnturity  and 
confiiBion.  Alexander  of  Tralles  (A.  D.  560)  and 
Paul  of  Egina  (A.  D.  630)  brought  out  nothing  new 
iij  regard  to  insanity,  and  an  to  the  Arab  |>hy8icians 
Avi'cenna,  Rhazes  (10th  cjentury)  they  confint>d  them- 
selves to  developing  the  ideat)  of  (lalen  as  toinBanitr 
by  ('onBt^nxus,  the  seat  of  which  they  placed  in 
different  viHtiera,  and  copecially  in  the  liver  and 
spleen. 

THIRD  EPOCH. 
iKpiifh  of  IraHtilioa), 
1.     Thk  Middle  Aaw. 
During  the  whole  iluration  of  the  middle  ages  tht 
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flames.  Not  a  single  voice  was  raised  in  their  be- 
half, the  parliaments  themselves  were  the  most  blood- 
thirsty in  this  barbarous  slaughter,  and  we  have  to 
come  doum  to  the  fifteenth  century  to  take  up,  in 
the  point  of  view  of  the  history  of  mental  medicine, 
the  chain  so  long  interrupted.  Religious  delusions 
were  then  still  firmly  rooted,  for  the  first  physicians, 
among  them  Ambrose  Par6  himself,  despite  the  timid 
protests  of  Nider,  gave  supernatural  interpretations 
of  insanity  and  attributed  it  to  demoniacal  inter- 
vention. 

2.     The  Renaissance. 

At  the  close  of  the  sixteenth  century,  under  the 
influence  of  the  impulse  given  by  Alciat,  Wier,  Le- 
loyer,  Montaigne,  physicians  returned  little  by  little 
to  healthier  traditions,  and  Baillon,  Nicolas  Lepois, 
Felix  Plater,  Sennert,  Sylvius  de  le  Boo,  and  Bonet 
endeavored,  not  always  with  success,  to  loosen  the 
yoke  of  prejudice  that  had  so  tenaciously  subjected 
the  foregoing  centuries. 

Paul  Zacchias  (1584-1659),  proto-physician  to 
the  Pope  and  the  states  of  the  church,  in  his  admira- 
ble work  entitled  Questions  Medico- Leg  ales  ^  devoted 
a  very  important  chapter  to  various  states  of  mental 
alienation.  We  find  developed  in  it,  besides  exact 
and  concise  clinical  descriptions,  all  the  medico-legal 
considerations  suggested  by  insanity,  notably  those 
touching  on  civil  capacity,  validity  of  acts,  lucid  in- 
tervals, and  the  moral  and  legal  responsibility  of  the 
insane. 
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Stdknham  (1624-1689),  treated  of  iusanily  in 
o»ly  ai)  incidental  manner,  but  he  noted  one  interest- 
ing point,  that  of  mania  developed  in  consequence 
of  interniitteut  fevers. 

WiLUs  (16'^2-1675),  whose  works  are  naore  im- 
portant and  mark  a  progress  beyond  those  of  his 
predecesNors,  givc!)  good  deM-riptionti  of  mania  and 
melancholia,  whidi  he  divides  into  partial  and 
genet's! ;  of  stupidity,  iti  which  he  includes,  as  has 
beeu  doiit'  since,  imbecility  and  idiocy;  .of  dementia, 
aud  even  uf  stupor. 

His  descriptions  are  unfortunately  involved  with 
long  (iiscussions  on  the  animal  spirits,  lie  ob- 
served the  succession  of  mania'  und  melancholia, 
and   in     this  arc     found    the    lii-st    tracfs   of    that 
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At  this  same  period  there  were  made  some  fortu- 
uate  experimeuts  in  medication,  and  the  cure  of  a 
case  of  relapse  of  mania  by  transfusion  of  blood 
was  ref)orted,  also  some  other  cases  cured  by 
trephining. 

In  the  eighteenth  century  the  study  of  mental 
pathology  entei*ed  definitely  upon  a  new  course. 
lliere  still  <wcurred  some  epidemics  of  religious  and 
hysterical  insanity,  perhaps  among  the  persecuted 
Calvinists,  perhaps  at  the  t<»mb  of  the  deacon  ai 
Paris,  but  their  morbid  nature  was  recognized 
and  they  were  met  with  treatment,  medical  in  its 
character. 

ViKrssKxs  (1G41-1720),  aside  fr<»ni  some  neuro- 
ses the  seat  of  which  he  fixed  definitely  in  the  brain, 
only  attempted  to  adapt  his  knowledge  of  mental 
diseases  to  the  humoral  theories  he  supi)<»rteu. 

BoKRHAAVK   (1 668-i::]8),   and   bis    <omnuntator 
VanSwieten  (1700-1772)  also  subordinated  their  ideas 

of  ins;inity  to  their  mechanical  theories  and  attnb- 
uted  ever>  thing  to  the  malignity  of  the  blood  and 
the   black    bile.     They  give  nevertludess  here  and 

1  1    J        •     •  i.  >;.!  and  melancholia 

there  u^ood  descriptions  of    ma»>'^  ^  n      • 

and  thev  point  out,  particularly  in  the  foUowmg,  tUo 

•      .    'i       I  11  *  ^f  niclanchoha   witK 

)>rincipal    i)hvsieal  characters   or  •  *i\ 

^11.  .         1     ^  words,  of   8tuuo>», 

profound  depression,  or,  in  otiK^*  •     ^-      i  • 

*  ,      .  ...    r^spirotiO   f^ntfm 

^'^  Puhnis    letUwr;  friqus  nuu*^'^"  ,  .  * »' 

rtrcuintto  Iter  sainminen  vcf^^  ,.  ^^ 

mxnuB  bona }   nine  hximoru^'^ 
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iTi-fioriiiii  minor,  tfirdior,  enttior  ej^ttu." ;  vihut 
•••iiimiiijiti'i,  iHiri-ior  appetUtm." 

Sonii  howovor,  under  the  iiiiiintsioti  of  Konet, 
VioiiM8ens,aMii  particularly  of  Morgagiii  {]  082-1771), 
]iatli(>](ijrinilaiiat(iiny  made  rapid  jiro^reae  and  there 
was  more  and  more  tendency  to  abandon  the  hu- 
moral and  )>s<'iido-clieniical  theories  and  to  devote 
more  attention  to  the  examination  of  the  tioliil 
striictnres  of  the  body. 

S.viVAiiEs  (170C-17(i7),ano8ologi8tjwi'r  en-eltfitce 
made  an  iiiHiiile  division  of  the  varions  forms  of 
nervons  .lisorder.  \\\»  eighth  class  made  up  of  the 
i-e«»/i»M,  c.r  disorders  thai  afftvt  the  mind,  is  itst-lf 
snli-ilividi'il    imo    f.inr    or<lersr     1.    IfnUufhuHionf 
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tions  which  were  confnwi.  howtrrer.  Kt  :  i#  '*^  i  •-i  •-• 
a  doctrine  half  8olidi>t,  half  h'tiry^nl. 

hetween   the   ReDai*(«aDr.-«'  aflfl   'h**    Ti#»>-n    ••>#/• 
rejected  the  homonl    thi^^jfj  ^nr.r-^   uui    n— --^  • 
upon    the    nece^ly     ^yf     uuirr^mii—iftr.if  ••  '5:1*^1 
searches.     He  elk«i*«ti  3UHIU4    iiji»»*^lte-»    i«iw  n^j     :  ^ 
neuroi>ei»,  whi^L  f-orm  'ju*   f  vir*.!   •;-*»    n    •;*  •■  «^- 

He  de>crili€:d  ^yi^^a*^  rt^c^if  'ttmttt .  r  ^    T-mAr': .  rs '/   vJ     :  *- 

same  time  iImt  jatraj  ir  'fmiin^   n**nir  •  im :?•*<•    •    - 
single  sub j«^  nsLti  ii(mirrft*tt  .n  i*-  \'iSki  v*-- ,ri^-^ -'  ■ 
only  two  yTLziATj  :  »rTi>   ./    ntu  .r       -  r      *     »■ 
derived  aJI  ':rii*r*       nsiiijb  ifi.t  r.^A*-.*T.     a 
part  dt-"V'riirf  v.   "•Bar.n#<Tr  i.*-    ■5-r'--r».mi»r.'-     - 
ment.   I'S'L*-   mit    ^i-*^!  '-   •-i*--.-:^**      n.*      i.*    .  • 
forcible  :i**rjn it**  ir*  -P^.'-c-Mfm    f».       i^-»r-    -* 

Wittri.'»*n  ▼•*  in*-  »;r»>srt-     .r    --i.tv^^ 
ifpioraiy'*    uiii    •n^r-nntr     -r       .••     »i.«.«'^     »• 
nienta]    *."efii'f*    ii:i«l    :ilreaii\~    -p^kv,*^      n 
advaD'.it.    T'le  <*on»litiow  of  th^  u-m--       -      .   •    -    • 
still  d*:^<r.ni>le;  the V  were *€a«r*»rtni».»'-.       • 
in  a  ffw  wvhims,  or  in  miscnhit*   •**•- 
were  L".  h«>»pital8,  and  the 
conta:T.r-»i  thes*e  were  in  realhv  .1 
studv  wsti  therefore  an  diffi<^ir 
their  lot  was  dejilorable. 

At  Paris,  after  an  act  of 
tember  16,  H360,  the  insane 
Hotel    Dieu,  where   two  ws 
them.     The  ward  St.  I^ui*^ 
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laiiied  ten  beds  for  four  each  aii<l  two  small  beds. 
St.  Martin  ward  for  females  contained  six  large  beds 
and  six  small  ones.  Some  places  in  these  wards 
wero  reserved  for  cases  t>{  hydrophobia,  then  the 
treatment  eniphiyed  consisted  invariably  in  donchcK, 
cold  batlis  and  rej'cated  bleedings,  with  the  in- 
ternal use  of  hellebore,  jinrgntivoB  and  antispas- 
modic s. 

If  after  several  weeks  the  patients  remained  un- 
ciired,  rtnd  we  can  see  readily  how  sneh  a  course 
conld  do  little  to  restore  the  reason,  they  were  con- 
sidered incurable  and  distributed  either  to  the  Petits 
Maisons,  which  afterward  became  the  hospital  of  the 
>l6iages,  the  Saliietrii're,  or  the  Hio5tre. 

There    ill-nourished,    covered    with  rags,   loaded 
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FOURTH  EPOCH. 

(Modem  epoch). 

Philip  Pinkl,  born  in  1755  at  St.  Paul,  near 
I^vaur  (Tani),  and  graduated  at  Toulouse,  became 
physician  to  the  insane  at  the  Bic6tre  in  1793. 

We  have  seen  in  what  condition  he  found  the 
insane.  Thanks  to  his  earnest  protests,  which  he 
made  to  be  heard,  he  succeeded  in  removing  their 
chains,  and  provoked  also  a  general  movement  in 
favor  of  these  unfortunates.  For  bad  treatment, 
brat^l  violence,  blows  and  chains,  he  substituted 
wisely  combined  methods  of  repression,  he  praised 
the  effects  of  firmness  combined  with  mildness  and 
patience,  and  finally  laid  down  the  first  bases  of 
moral  treatment.  He  demonstrated  the  necessitv  of 
creating  special  establishments  for  the  insane, 
pointed  out  the  principles  that  ought  to  govern  their 
construction,  their  organization  and  their  manage- 
menty  the  need  of  the  separation  of  the  patients 
in  distinct  quarters  according  to  the  nature  of  their 
mental  disease ;  in  a  word  drew  up  the  first  rules  for 
the  hospitalization  of  the  insane  and  made  to  be  un- 
derstood the  r(fle  of  the  physician  in  the  observation, 
and  medical  and  material  direction  of  his  patients. 
He  was  aided  in  the  practical  details  of  his  reform 
by  the  overseer  of  the  Salp^tri^re,  Pussin,  his  modest 
collaborator,  whose  part  was  not  a  less  active  one 
and  whom  Pinel  himself  has  associated,  in  a  certain 
measure,  with  the  honor  of  his  glorious  innovation. 
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Such  ix,  in  milmtance,  tlieRtory  of  the  reform  insti- 
luted  by  Piiiel.  Ore  man  by  his  generous  initiative 
and  Iiifl  persislimt  will,  realized  that  which  many 
cintiiricH  had  vainly  soujjht  :  the  rehabilitation  of 
the  lunatic  and  hia  elevation  to  the  dignity  of  a 
sufferer  from  ilisease.  It  is  needful,  however,  to  be 
jtint,  to  rccojfnize  that  this  undertaking  came  in  itw 
own  time  and  that  it  was,  so  to  speak,  one  of 
the  manifestations  of  that  immense  philanthropie 
tendency  that  enwrapt  all  the  great  spirits  of  that 

Moreover,  the  undertakiug  of  Piitel  was  not  an 
isolated  one.  At  the  same  moment  Nlmilar  efforts 
were  being  m.ide  at  other  jiointrt.      Already  in  Savoy 

Oaniiinhad  nre^chcd  the  same  ImmaTiiiarian  doctrim- 
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cessive  improvements  in  the  care  of  the  insane  in 
England.* 

Pinel  was  not  inerelv  a  reformer,  he  was  also  a  man 
of  science.  Bringing  together  all  the  clinical  and  ther- 
apeutical observations  he  had  made  in  regard  to  the 
insane,  he  published  in  the  year  IX,  his  TVaitt  de 
la  Manit^  in  which,  after  recalling  the  admirable 
works  of  ancient  writers,  he  stated  his  own  medico- 
philosophical  views  on  mental  alienation.  This  little 
work,  of  which  Cuvier  said  in  the  Institute,  '*  That 
it  was  not  onlra  medical  work  but  also  a  masterly 
work  on  philosophy  and  even  morals,"  had  a  great 
success,  and  has  since  remained  justly  celebrated. 

Pinel  admits  and  describes  four  species  of  insanity, 
fnxinui^  melancholia^  detnentia  and  idiory^  in  which 
he  confuses,  like  Willis,  idiocy  and  cretinism,  and 
also  dementia  with  melancholic  stupor. 

At  this  time  there  arose  in  Grermanv  the  school 
known  as  the  Grerraan  psychological  school  which 
started  from  the  spiritualistic  theory  of  Stahl,  accord- 
ing to  which  diseases  are  only  the  perversion  of  the 


•This  quasi-simultaneousnegs  of  reforms  in  different 
countries  has.  as  might  have  been  expected,  brought  up 
more  or  less  irritating  disputes  as  to  priority  as  to  the  claims 
of  Daquin,  Chiaruggi,  Tuke,  and  Pinel.  Such  controversies 
tend  to  diminish  their  glory,  and  it  seems  better  to  include 
them  all  alike  in  our  admiration.  In  the  words  of  Hack  Tuke, 
the  worthy  grandson  of  the  English  philanthropist :  *  *  There 
are  enough  evils  in  the  world  for  the  few  reformers  who 
appear  from  time  to  time  and  there  is  no  need  of  creating 
between  them  a  state  of  hostile  rivalr]^. " 
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ininal  li'inleiicies  of  tin-  soul  produced  by  sin.  Sin, 
lIu'R'furc,   lic<-iimf  the  pi-iiidpal  cause  of  insanitr. 

Laii^crmutiu  ami  his  pu]>il  Ideler  were  thi^  foimd- 
crs  of  this  ]isj'iOiolo}^ifal  school  which  counted  among 
its  iulhoroiLts  some  illu)<tri<iii8  names,  and  one  of  its 
uniht  relfbrated  reiircseutatives  was  Ileinroth  (1773- 
IS4;(),  one  of  the  butter  dineipW  of  PincI,  who 
Iirlil  that  insanity  had  its  source  in  the  absence  of 
lU'iraiitv.  th.ll  its  essential  chai-acter  was  the  loss  of 
lilii'iiy,  auil  its  bent  presiTvativf,  attachment  to  the 
truliis  of  the  Christian  religion. 

Tlic  ojiinionsof  thc(ierman  psychologists,  by  their 
cxiifTjieralion,  did  not  fail  to  provoke  a  lively  oppo- 

:<.,„.;t!r    M-li.i,.l,    wiiich    had   for  its  chiefs,   NasBc, 
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and  organizatiou  of  numerous  asylums,  of  whicli  he 
himself  clrt»w  up  the  plans,  he  improved  more  and 
more  the  condition  of  the  insane ;  and  finally  prepared 
the  way,  by  liis  travels  and  writings,  for  the  move- 
ment that  ended  in  the  famous  law  of  1838,  that 
has  het»n  of  so  great  service,  and  for  which  Falret, 
Sr.  and  Ferrus  w^orked  actively. 

As  a  sarant^  fisquirol  left  the  domain  of  pure 
speculation  to  devote  himself  to  observation  and 
clinical  work;  he  drew  up  admirable  tables  of  the 
principal  forms  of  insanity,  to  which  he  added 
monomania,  and  finally  suspected  the  existence  of 
general  paralysis. 

As  a  teacher  he  formed  and  directed  a  magnificent 
constellation  of  students,  so  numerous  and  brilliant 
that  discoveries  accumulated,  and  mental  medi- 
cine has  never  made  so  great  a  progress  within  so 
short  a  time. 

At  Cbarenton,  Bayle,  Delaye,  Georget,  Foville, 
Sr.  and  the  venerable  Calmeil  discovered  and 
described  the  symptoms  and  lesions  of  general 
paralysis. 

At  the  Salpdtri^re  Tr61at  described  reasoning 
mania;  F6lix  Voisin  made  a  profound  study  of 
idiocy;  Falret,  Sr.,  combated  the  doctrine  of  mtmo- 
mania,  sent  out  new  general  ideas  on  mental  diseases, 
and,  teacher  in  his  turn,  left  behind  him  pupils  like 
Morel  (the  illustrious  author  of  the  memoirs  on  degen- 
erations, hereditary  insanity,  the  etiological  classifi- 
cation, and  the  introducer  into  France  of  the  system 
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of  iwn'rentrnint  reiiom mended  in  England  by  Gardi- 
ner Tlill  and  Conolly),  Charles  Laseguc,  (the 
(leseriber  of  j)er8ecutory  insanity),  and  finally  his 
own  son,  the  eminent  clinicist,  Jules  Falret.  There 
is  also  Leuret,  the  promoter,  perhaps  too  much  the 
subject  of  attack,  of  moral  treatment,  and  M. 
l^aillarger,  whose  clinical  discoveries  so  important 
and  well  known  are  too  numerous  to  be  enumerated 
here. 

Still  to  be  mentioned  are  the  names  of  Marc  and 
Fodere,  the  revivers  of  the  legal  medicine  of 
insanity;  Ferrus,  Parchappe,  Marc6,  and  others  in 
France  and  elsewhere  too  numerous  to  mention.  It 
will  suffice  to  cite  onlv  Conollv,  Guislain  and  Rush, 
whose  influence  in  the  progress  and  treatment  of  in- 
sanity in  England,  Belgnim  and  America  is  more  or 
less  comj>arable  to  that  of  Pinel  in  France. 

It  is  necessary  to  stop  here  since  we  encroach  on 
the  present  times  and  some  of  the  names  we  might 
cite,  although  already  belonging  to  history,  belong 
to  those  who  are  still  our  masters.  The  futui^e  will 
have  t<»  judge  as  to  the  progress  made  in  the  study 
of  mental  alienation  siiu*e  Pinel  and  Es<{uir<>l. 
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Cbdpta  f. 

Distinction    uetwmses^  JLtih^^T:    **a  .Warjr-** 
Alienation. — Id    <x«u3iim)   nu^iiu^ai     atttgsu^nt^    \^ 

terra    raental    alieiiali'.*i>    iair     \s»e»^nu*    -^- wAt-'tw.-* 
with  insanity,  and  idH?***^  ttvi  if^^firtj^M^/^A   *r»'    *•■- 
ally  employed  inUTtiiiaiij^»Aii»t;     'Vs#f»iir>:)<tT'    .^.^.^ 
theless,   they  hai-t-    cufi*rr*?if    -9<;r?«lSi>t»ti^'^>«     *«.' 
seems  the  more  ueoewaar^  -*«  f^n#'    lii»m  urr<.-<'-»#^' 
as    this    different^:  >   i-    iia/«A**«>rrA*     n»^     ;t 
classification  Lesrtr  atttuiiv^f. 

Mental  aliemctiut  ji>  i  ^cTN^tr  -#mi    Viir    ^o^  .•f.rc 
in  a  genera]  wikv  ul  die  altA»nuwm»    ^     *#-    .-tr^    . 
gence  from  iIm:  mrmai,  whether    <r<i«ir{«%f«-.«^f"%i 
functional,    ouu^nital   or    acqiuz»!«f,     |ivn»i*.*«^ 
l^ersistent.     JnHanity  has  a  le»  <»«>fMM'    ''rr 
tion,  it    is   *^lj  one   of    the   cfm»^i%mm    4      v 
alienation,  and  iiignifies   the  lottt^f  rj^<)i     " 
speaking,  occurring  as  a   diseattr  'm  -^  ^t,^:- 
hitherto  sane.     An  example  will 
the  distinction.     An  imbecile  is 
inasmuch  as  he  presents  an  e^ 


!•*',  - 
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liTt,  ail  aiTPSted  development,  but,  howfvpr  imbecile 
III'  may  be,  he  may  not  be  insane,  and  may  nee  nor- 
iiially  the  reiitrirted  intelligence  he  possesneN ;  he  is 
not  u  Imiatio.  But  when  this  imbecile,  under  the 
iiiHnence  of  any  canxe  whatever,  is  attacked  with 
uianla  or  melancholia,  we  have  a  new  element  in  his 
I'aM',  hiti  insaiiity,  which  ip  au]>erin] posed  upon  the 
primitive  baHis  of  alienation;  the  uientAllyalienated 
individual  has  become  a  biuatic. 

We  may  add,  to  aoceutuate  the  diatini-tion,  that 
bi'vond  the  symptoms  it  has  in  common  with  men- 
ial alienation,  inKauity  is  nearly  always  uuooiiscious 
of  ilsflf  li.  such  a  dcgiec  that  it  may  be  called  a 
iiii-ifiirtunc  that  ignores  itself,  and  that  it  has  for  a 
principal   sym]it(mi,  if  nut  an  absolute  criterion,  the 


f/f     •/!  "    ■    ■  ■  •        •. 
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fever,  characterized  bv  disorderb  of  th«-  M-n^ibilitv. 
of  the  intelligence,  and  of  the  wilJ/* 

T]n»  detinition.  eunsidere^J  ah  the  W*«i  ».il  all  Timsu 
s<>  fai  offered,  and  they  are  nun^erou^.  ih  ii*-\  ertiM'i*;*^- 
very  imperfect,  inasmuch  a*^  it  utay  Im  appiit'ii  m. 
•lifferently  to  all  chronir  (.•erebraJ  afl'«*!tioJl^  u  vsufi 
there  is  any  psychic  diH<:»rd«'r.  and  in  tiiat  r  «iu*vi».»' 
especially  include  the  diHtinctiutt  \\«  iuiv.  ii..l.'< 
between  mental  alienation  and  iubttniu  . 

In  order  to  be  more  prerit**-  ami  \**t  miihuu    j«i 
tending  to  give  an  accuraU*  detiiiilioi    i»'    lLil^«l•tl 

uhich  18  in  the  ]»reHent  Htat*-  ol  tiur  kinMVi*-!,^.  ; - 

an    impossibility,    w<-  ma\    >ii\    tii;t     n* *. 

SyNOX  YM  v.       'J  rEM IN<  »L< »4,  V ,  -  ->j r-ii  ti. 

has  as  svnonvm^^,  mental  di>«a!»*-^  •^'  /'/•  -  • 
insanity,  jv<yr/nn<i*  r»r  jtnifrhnjHith;/  }.*• 
cine,  pi<tjr1tttilry  iyx  fren'mtrtj. 

Aft  to  the  words  dementia,  monomai*i. 
tion,  delusion,  which  are  often  impropr! 
the  public  as  synonyms  of  insanity,  li**  • 
a  particular  and  very  different  si<rnilii;<s;. 
dementia  is  a  form  of  alienation,  and  i 
be  made  the  equivalent  of  insanity  aii,.  »* 
in  judicial  language  where  this  uf>ajf«  ;,— 
The  same  is  the  case  with  monomania  v  - , 
insanity,  which  is  only  a  special  ic*«i 
and  should  not   therefore  be  cojd4<iM'> 
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Finally,  as  to  delusion  and  hallucination,  they  are 
merely  the  nnmes  of  two  primary  or  symptomatic 
eleiut^iits  of  insanity. 

There  remains  a  term,  habitually  miHapplled, 
wiiiisc  sigiiilication  aK  established  in  scientific  lan- 
guage it  is  important  to  stat^  correctly:  it  is  the 
term  vesania.  We  give  the  name  veaanla  to  the 
pure  inttanities  In  onler  to  distinguish  them  from 
tlioHe  connected  with  other  morbid  conditions,  into 
which  they  cuter  only  an  symptoms  or  complications. 
For  e.vampje,  the  insanity  of  pcrscctition  is  a  type  of 
vesania,  as  it  is  idiopathic  and  forms  by  itself  alone 
\\]v.  existing  morbid  condition;  paralytic  insanity, 
iir  (he  insanity  that  so  frci[uently  accompanies 
gfiicnil  paralysis,  im  tlie  other  hand,  is  not  a  vesanin 
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brought  together  by  Marc6  in  the   following  syn- 
optical table  : 


Predisp<ifiiii|( 
causes. 


General. 


Occasional 
causes. 


f 


Individual. 


Moral. 


Physical. 


CiyilizaUon. 
Reli^ous  ideas. 
Political  events. 

Heredity. 

Ajfe. 

Sex. 

cnimate. 

avil  condition. 

Profession. 

Education. 

Emotions,  passions,  chai^rin. 

Imitation. 

Cellular  imprisonment. 

'  Actlne  directiy  on  the 
brain. 
Actinjc  at   a    distance 
and  sympathetically. 

Ana3mia,cachexia.  sem- 
inal losses,  onanism. 

Diathesis,  dartres,  rheu- 
matism, typhoid  and 
intermittent  fevers. 


Local 
causes. 


General 
causes. 


I'hysiolog-  I  Menstruation,  pri'fnmn- 
\f-A]        J     cy,  confinement,  lac- 
f     tatiou. 


ical 
causes. 


Specific 
causes. 


r  Intoxications :  lead, 
mercury,  opium,  bt»l- 
larionua,  p«)ison«>us 
wlanaciae  haschich. 


A  word  on  each  of  these  causes  in  particular. 


Predisposing  Causes. 

Civilization.  Race. — It  is  generally  recognized 
that  civilization,  by  the  needs  it  creates,  the  habits 
of  luxury  and  pleasure  it  excites,  and  finally  by  the 
struggle  for  existence  that  it  necessitates,  favors  the 
development  of  mental  alienation.  Nevertlielcss, 
it  is  impossible  to  say  with  certainty  whether  the 
number  of  the  insane  actually  increases  iirogressively, 
and,  if  so,  in  what  proportion.  The  census  figures 
have  shown  how  it  has  been  in  France :  in  1835  there 
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wiTo  16,536  insane  or4.!)(i  to  each  10,000  inhab- 
itants; in  1841,  18,:i67  or  5.37  to  each  10,000; 
1861,  4(>,357  or  13.95;  in  186fi,  80,709  or  33.82; 
in  1876,  8»,013  or  23.50  to  the  10,000.  Judging 
only  from  these  reijultB  it  would  appear  that  the 
number  of  the  insane  among  iie  has  quintupled  dur- 
ing the  [ia«t  thirty-five  years,  but  there  ia  in  this 
evidently  an  exaggeration  due  to  the  greater  accuracy 
of  the  recent  censuees.  If  we  take  thf  insane,  not 
as  enumerated  in  the  census,  but  the  number  admit- 
ted to  the  hospitals,  we  find  that  the  increase  of  ad-> 
missions  which  was  annually  Vi.r>  percent,  forty 
years  ago,  is  to-day  only  1.70  percent.  The  num- 
ber of  admisBlons  has  therefore  a  tendency  to  be- 
come stationary.  This  proves,  as  Lunier  states, 
that  the  increase  in  the  number  of  the  insane, 
admitting  that  it  exists,  is,  in  any  event,  less  oou- 
siderablo  than  is  generally  believed. 

Another  interesting  series  of  statistics  is  that  of 
the  insane  of  the  Department  of  the  Seine  from  1801 
to  1883.  It  is  seen  from  these  figures,  that  there 
were  on  January  1,  1801,  045  insane  maintained  at 
public  expense,  while  on  the  3l8t  of  December, 
1883,  the  number  was  8,1)07,  or  more  than  six  times 
greater,  while  in  the  same  spaee  of  time  the  general 
population  of  Paris  has  Ijardly  niore  than  tripled 
itself,  having  been  (iOO.OOO  at  the  beginning  of  the 
century  and  2,337,928  by  the  census  of  1881. 

The  statistics  of  other  countries  seem  likewise  to 
afford  contradictory  results. 


There  is,  neveitlM-kiW'.  sa   .iir^*»«r^a^  'a 
noted  relative   to  li*<!:  jwr-.f^n.**    i/  jit^arr 
black  race.     SoJl*rir  i*C    urpa»c«" 
America  the  f rut  iH?r^t»*H  \t  '\.w  ]i»*i 
pro|K)rtional]T,  w^   n  u|ii#*srr^.   5i^    .tu^iB    ^     t*.^- 
insanity  anKinir  tlMm  w  *v»*p+^  aih»»ii:   .*p^  -     ^^ 
brethren  of  th*  '?^oirli.       um-w-Mtir    *      .^  t^^,. 
cent  researche*>   ir'  .liiKMt»a»       i.**     M^»'..*.'9»,*.-.r 
insanitv  hah   iii^rrtSM>^    iCttiiK^r     t      w     •  ,-^^       «^ 
since  emaiK-iimtiiii. 

In  lK5('lb«r»  w-rr*  -«ittiij**iak*-p  •  "  •     .^m^   «^..-*  -.. 
the  blat-k  i*o|iiudbio'   *      '\m    '  ^f—-     *\**^ 
their  nuniUf  %v^   'i.^.    »•   ••*■       -     -  - 

|)rofK»rtJ<n     v.'ii.    1   v    1-  *"-*      -     -«*      .•-^-.- 
re^btr   iiiTr*a»<»*,  ".'•ii-'  j«r*i}fm'Uu  .a..        ,,      .- 
will  rii*^  'ii  1  '#1  ■>'•"  in  18V*(>.  tuu:<  ^«f'.±^^      „ 
queiH'j  o.'   Hft^ial  alienation  auMi**  .    »      ..^^.^   . 

of  tlj*  Vlir.*  .T*!<:. 

If  n  it   jiL:<**«riblo,  a<*cor(liij<r  «. .  ....^        ,^ 

establlHL   J   Mi  J  |>o8itive  maiUM**    ;,..•   ^...  ^ 
civilizA.iA'.cL    ^Yj>Xi    the    frequeuv;    «       «-^--' 
influ*-iK»-  <«  the  type  of   alieu»Uv   . ,        ^ 
han<].  i*  nm^h  more   certain-     W* 
deed^    that      the     pure     insauiUt?' 
have    existed    from   all    time  nift'i 
out      increasing     to     any 
Among  them  the  generaHzt»d 
melancholia,    have   continued 
with  their  type  in  ancient  tl 
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ition  given  1j[^H 
sen  as  we  S^^^ 


vinre  hirawlf  liy  comiiariDg  the  deBcriptio 
the  writeit)  of  antiquity  with  the  die 
them  at  present.  As  to  the  HrsleniatiKcd  in«iitiiitieti, 
while  rcniaining  fundamentally  the  fame,  they  vary  in 
exprcBBion  according  to  the  jrerio>l  and  the  surroiind- 
ingB.  The  mental  infirmities  due  to  a  vic«  of 
organization  (idiocy,  cretinism)  seeiii  to  diminish 
with  civilization,  mainly  on  account  of  the  ameliora- 
tion in  the  material  life  that  rusults  from  it. 
Alcoholism,  alcoholic  insanity,  and  in  a  general  way 
all  the  toxic  eerehropathies  Increase  very  notably, 
especially  in  certain  conn  tries  and  in  the  great 
oentretj.  Finally,  general  paralysin,  absolutely  un- 
known prior  to  the  present  century,  whether  ii 
existed  then  or  not,  is  becoming  more  and  more 
freijiient,  especially  in  the  female  sex. 

It  would  be  interesting,  aside  from  the  effects  of 
civiliealion  in  general,  to  indicate  the  comparative 
liability  of  the  various  races  to  mental  alienation  and 
to  each  of  its  forms.  Unfortunately  wo  lack  reliable 
statiaticB  on  this  point.  It  appears,  however,  from 
oertain  memoirs,  particularly  an  interesting  publica- 
tion in  1S88,  by  Drs.  Bannister  and  Lndwig  llektuen 
of  Illinois,  in  regard  to  a  considerable  number  of 
patients  treated  in  their  asylums,  that  the  Jewish 
race  stands  at  the  bead,  especially  as  regards  general 
paralyBis,  mania  and  melancholia.  The  African, 
I  Anglo-Saxon  and  Anglo-Americau,  Latin,  Teutonic, 
1,  and  Scandinavian  races  follow  after  with 
a  mure  or  less  variable.     But,  I  repeal,  these 
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results,  being  purely  local,  cannot  be  taken  aa  repre- 
senting the  real  state  of  affairs  in  its  totality. 

Religious  Ideas. — ^The  influence  of  religious 
ideas  in  the  production  of  insanity  varies  according 
to  the  epoch,  the  countrj'-  and  the  surroundings. 
Very  active  in  France  at  the  times  of  the  religious 
wars  of  the  reformation,  and  of  ardent  polemics,  it 
has  become  much  less  at  the  present  day,  though 
still  somewhat  apparent.  On  the  other  hand,  it  still 
plays  a  large  part  in  countries  where  tbe  religious 
sentiments  occupy  one  of  the  chief  places  in  the 
public  mind.  Nothing  is  more  communicable  than 
ideas  of  religion  and  mysticism ;  for  this  reason  the 
insanity  they  engender  takes  most  frequently  an 
epidemic  type. 

Religious  ideas  give  rise  to  insanity  principally  in 
those  who  offer  the  easiest  prey,  that  is,  in  a  general 
way,  the  weak-minded,  children,  females,  nervous 
{lersons,  and  especially  members  of  religious  orders, 
male  and  female,  and  more  particularly  those  of  a 
mystic  and  contemplative  character. 

They  have  also  a  very  manifest  effect  at  certain 
stages  of  life,  especially  the  great  epochs  of  sexual 
life:  puberty  and  the  menopause.  It  is  known, 
moreover,  that  direct  relations  exist  between  mystic 
and  erotic  ideas,  and  that  very  often  these  two  kinds 
of  conceptions  are  found  associated  together  in 
insanity. 

Political  Events.  Wars. — ^The  importance  of 
political  commotions,  revolutions  and  wars  as  a  cau^^ 
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ntal  alie 


alienation  has  al»'>\B  been  mprpKt 
rill  trulli  IX  tliU  tluAc  gnat  ivt-ntH  liavt' 
Hpectal  effect  that  tlier  i^ill  out  and  bnng  Iwfon-  llic 
jinlilio  a  itrtain  immlHr  of  lunatics  who  in  peaicfnl 
tini(s  would  hint  paiuted  unnutU'^Ml,  and  aW  tUnt 
tliij  eomminiKati  aHiHiiil  (olormgto  the  deluxive 
idiad  nf  the  time  Greit  aoieiitihi  or  xocial  iudvl-- 
lUintA  tliai  oiiur  in  »o4.itt\  act  in  the  name  way. 
Great  diseoi « nes,  or  mventioiiH,  and  (wwirful  awao- 
eiatioiifi  liardiv  indetHl  afTeft  the  insanf  exwpt  to 
(>olor  tliiirdiliit'uiM''  ind  mi)inH>>'  upon  t]ii 
physiojjnoniy. 


n-dily, 


iw,  without 
inportaut  of  all  the 
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diction,  the  most  |iowei-fnl  and 
causes  of  insanity,  meritB  a  few  womIb, 

Defijiitiim. — By  Iieredity  is  understood  in  mental 
pathology  mi  orit/tn'it  fireili»pfiKition  to  menial  nlim- 
atio-n  trovmiiitti-il  In  ffiiti/reii /rmn  fhi'ir  piirmits. 

Niilvri:  Frfijiieiiri/. — 'J'he  sourne  of  tliis  predis- 
{lonitton  may  he  not  merely  mental-  alienation  in  the 
ancestont,  hut  oilier  related  dixeasOH,  eccentricity, 
neuroses,  alcoholism,  certain  diatheses,  consan- 
gninity,  &c.  liecauaeof  not  accepting  heredity  in  its 
widest  and  truest  signification  and  restricting  it 
more  or  less  to  cases  of  direct  transmission  of  iu- 
Biuiity  itself,  there  was  some  disagn-enieiit  as  to  the 
exact  fn'i|uency  of  this  cause  of  alienation.  In  ro- 
ality.  we  may  admit  with  Murei'?,  that  we  lind  some 
intecedei 


•r^^l 


e-lenths  of  all  the  eases. 
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CharacteTB,  Forms,  Varieties. — Here<lity  is  most 
frequently  from  the  parents,  that  is,  it  is  immediate. 
It  may  be  on  the  side  of  both  father  and  mother,  and 
in  that  case,  it  is  called  double y  or  from  convergent 
factors.  Generally,  it  is  from  one  parent,  either 
father  or  mother,  and  then  it  is  simple  heredity^ 
either  puternAil  or  maternal.  According  to  Emjuirol 
the  latter  is  the  more  serious  of  the  two.  It  is  also 
three  times  more  common  than  paternal  heredity, 
according  to  M.  Baillarger. 

The  heredity  may  be  traced  from  the  grand- 
parents, having  paswMl  by  the  imm<»diate  anc4n<ton*. 
It  is  then  mediate  hereditv.  It  mav  iiIk<j  have  exiHted 
for  many  prior  generations  and  in  that  (*a>H.*  it  \h 
cal led  dim ulative. 

Heredity  is  either  direct  or  colUiternl  sMMordin>r  ah 
it  is  observed  in  parents  or  grandparents  or  in 
collateral  branches  of  the  family. 

Hereditary  insanity  may  api)ear  in  cbildnMi  at  lU 
same  time  that  it  appeared  in  the  pannit,  aij<l  ii  i? 
then  called  homochronoics.  It  may  ail»-<'  appeal  n. 
children  a  longer  or  shorter  time  U-li*!*'  n  ^>  m*  *  ii 
the  parent.  It  may  then  l>e  call«'<-l  ^////^'.•<><^^>^./  u. 
regards  the  i>arental  disease,  wlii'**'  ha-  .>•  i.», 
remained  latent. 

The  hertnlitary  taint  may  rev<-al  «th4*li  .,  i.^ 
children  by  a  memal  disorder  iaeiiti*'^*  ^*i^  i  -.  , 
the  parent.      I  his  occurs  \n  cases  <^*   '^  r    ... 

and  sometimes  also  in  certain    f<*riH*" 
such,  for  example,  as  circular  iii**^**    •  .**- 
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niiuihir  or  h^inolwjous.  It  is  disaitnikir  or  tranx- 
/■init'il,  111!  tlic  ottiiT  hand,  wlion  it  i»  modifiod  in 
I'assiiij;  l"r<nii  one  gcnonitioii  to  nnotlicr.  Tliii*  iw 
f;ciiri-nlly  ilii-  I'asc  and  it  may  l)ooomc  mon'  and 
MH)i-i'  iiiiiiisiliid  and  end  in  tlio  degeneration  of  thi- 
T-.iot;  i,  I'. .  ho  />riii/ri:xMii-e;  or  it  may,  on  the  contrarj', 
Ih'oiiuii'  atli'iinatcd  hy  n  sorips  of  fortunaU'  c-rossines, 
ami  tiiially  clisaiijicar  cntin'ly, — it  Ik  then  reffreKMOf. 
T\w  licri'dilary  taint  dot's  not  affi-ct  all  the  ineni- 
tiers  of  ihe  wime  family  indiHeriniinately,-  a  certain 
niinilier  may  escajn'  its  influence.  It  is  even  the  nUe, 
ueeonliiijr  to  Mon-I,  to  sw  in  insane  families  dis- 
similar lyi"'s.  This  dissimilarity  may  sometimes 
ri'aeii  a  |ioint  that  we  tinil  in  these  families,  toEiether 
with    insane    ;ind    ile-rrneraled   iiidividnals,   men    of 
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i.  €. ,  the  heredity  of  cerebral  affections  and  general 
paralysis;  (3)  neurotic  heredity,  or  that  of  tlie 
neuroses. 

Age. — Tlie  frequency  of  mental  alienation  is  most 
marked  in  tlie  middle  jx^riod  of  life;  before  and 
after  that  it  gradually  diminislies.  according  as  we 
approacli  the  two  extremes  of  infaney  and  old  age. 
The  principal  important  periods  of  life,  sudi  as 
pulierty  and  the  climacteric,  are  the  signal  for  a  recru- 
descence of  the  frequency  of  insanity. 

Sex. — In  general  statistics  of  mental  alienation  the 
male  sex  figures  more  largely  than  the  female:  the 
proportion  is  114  to  129  males  to  each  100  females. 
If  the  cases  of  idiocy  and  cretinism,  most  frequent 
among  males,  are  excluded,  a  certain  equilibrium  is 
re-established,  and  if  we  go  further  and  take  out  all 
the  cases  of  general  paralysis  and  alcoholism,  we  find 
that  ]>ure  insanity  is  more  frequent  in  the  female  than 
in  the  male.  It  is  necessary  to  add  that  certain 
mental  disorders,  like  those  connected  with  preg- 
nan<?y,  are  |)eculiar  to  the  female,  and  that  some 
others,  common  to  both  sexes,  have  sj)ecial  char- 
acters in  women. 

Climate.  Seasons.  Lunar  Phases. — -It  is 
sc^arcely  possible  to  state  the  comparative  influence 
of  different  climates  on  the  production  of  insanity,  be- 
cause of  the  multiplicity,  and  especially  the  diversity, 
of  the  suj>eradded  causes.  The  one  fact  that  appears 
to  be  settle  is  the  greater  frequency  of  alienation 
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at  wrtain  Heilsnns,  fspecially  in  iLe  fiemeBtfir  of  March 
to  SiiptembtT.  Exanuiiing,  from  this  point  of  view, 
the  t^tatiftios  of  32, 0(H)  patients  panaed  through  the 
Intimierie  du  Depot  nt  Paris,  Planes  found  that  the 
number  of  int<aiif  constantly  inuri^ased  from  January 
to  Juue.  Aft«r  June  a  decrease  waa  observed  witli 
almoHt  or  quite  tlie  same  regularity,  and  was  followed 
by  a  considerable  increase  iu  Octolwr.  Ijegoyt  and 
Ogle  obtained  similar  results.  1'he  laltfr,  among 
42,630  suicides  in  England  and  Wales,  fouml  the 
minimum  iii  December  and  the  maximum  in  June. 
Tlie  order  of  iinportanf^e  of  the  triraeatera  is,  aceord- 
ing  to  Planes:  the  second,  the  third,  the  first,  the 
fourth.  The  maximum  (iocs  not  correspond,  as  is 
generally  believed,  with  the  heats  of  summer,  hut 
with  the  effervescence  of  spring. 

The  aneicnts  and,  in  more  recent  times,  Estjuiral, 
attached  a  certain  importane*  to  the  influence  of  the 
seasons,  not  only  on  the  <levclo))n»enl  but  also  on  the 
roiirse  of  insanity :  tliis  ur  that  nttnck  should  |iass  off 
at  such  a  time ;  if  is  was  jtaased  without  recovery  the 
pi-ngnosis  became  more  scnous.  As  to  the  influence 
of  tile  lunar  phases,  formerly  regarded  as  so  import- 
ant that  in  some  countries  it  gave  a  name  tu  the  in- 
sane initivi<lual  (lunatic),  it  is  hardly  admitt<>d  at  the 
present  time.  It  appears,  nevertheless,  tliat  it  may 
have  some  cffci't  on  the  return  of  the  attack  in  inter- 
mittent insanity,  and  especially  in  circular  insanity. 
"Civil  Conihtion. — All  statistics  are  in  accord  in 
reeognixiug  that  insanity  is  inure  common  amongst 
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celibates  than  amongst  married  individuals.  The 
fact  is  usually  explained  by  saying  that  the  condition 
of  celibacy  favors  irregularities  of  living  and  deprives 
the  individual  of  moral  support.  It  would  ])erhaps 
be  more  correct  to  say  that  the  same  cause  that  pro- 
duced insanity  was  also  responsible  for  the  celibacy. 
It  appears,  in  fact,  that  those  predisposed  to  insanity 
are,  by  reason  of  their  special  temperament,  often  le<l 
to  put  off  marriage  and  lead  a  solitary  and  egoistic 
existence.  It  is  also  to  be  remarked  here  that  by  a 
sort  of  attraction,  frequently  unconscious,  the  predis- 
posed to  insanity  have  a  tendency  to  seek  out  alliances 
amongst  themselves.  Finally  it  is  proper  to  say  that 
the  condition  of  widowhood  has  a  positive  infiiience 
on  the  development  of  insanity. 

Professions. — In  all  countries,  but  in  England 
es|>ecially,  soldiers  and  sailors  occupy  the  first  ])lace,  as 
n*gards  numbers,  in  the  statistics  of  mental  alienation. 
General  paralysis  is  especially  frequent  amongst 
them.  Certain  forms  of  epidemic  insanity,  such  as 
nostalgia,  suicidal  impulse,  are  not  infre<piently  niet 
with  in  the  ranks  of  the  army. 

In  the  liberal  professions,  lawyers,  ecclesiastics, 
physicians,  writers,  and  artists  appear  to  pay  the 
largest  tribute  to  insanity.  According  to  a  rather  wi<le- 
spread  notion,  alienists  and  all  others  wlio  live  with 
the  insane  wnll  have  a  tendency  to  lose  tlieir  reason, 
'  from  the  effect  of  contiguity.  This  is,  it  is  needless 
to  say,  a  popular  error,  since  contact  with  the  in- 
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>  1IO  t'ffect  except  upon  llniMi-  already 


jircilispoj'cd. 

In  the  maiiunl  professioiiR  ttiosi'  ni<u<t  cxponeil  to 
bccDine  innane  arefiiicb  a«  work  in  toxii-  or  dangenmh 
HiitistfiDceH,  and  in  particular  alcoliol,  and  tJioHe  w. 
are  exposed  lo  int^nM!  heat,  Hiich  att  tirenicii,  i>ngiiii 
cookf,  eniploy^H  in  manufactories,  etc, 

EnrcATtoN. — A  vicious  ediicntiim,  loo  ri^d  or 
ii>u  lax,  as  wi'l!  as  too  rapid  and  preooci<m»,  may 
j;ive  rise  in  tlii'  child  to  t*nd«ricieK  to  iuKanity,  ur, 
what  is  more  coninion,  dt'vdop  i^ndencief  already 
exi^tin^.  llio  eiluimtioii  therefore  of  those  prL-diM- 
pOKi-d  to  insanity  and  the  children  of  the  insiuie 
rcfjuirc  sjiei'iid  care  and  regidali 
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I.      MORAI,  Cavhkw. 

pASBioNS.     Emotions.     Iuitation. — Tlie   acti( 


I 


uf  occasional  causes,  moral  and  physical,  tin  tlic 
devcilopment  of  inNanity  in  iindcniahle,  but  it  ouj^hl 
not  to  be  ov  ere  Hi  i  mated,  and  it  is  well  lo  know  that 
without  an  already  eximting  ])rediHjiosition,  without 
the  conjunction  of  tliew-od  and  the  soil,  in  the  wonli' 
of  M.  Ball,  this  action  would  W  inefficacious. 

AmoDfi  the  occasional  causes,  the  moral  irauscn 
Uke  the  first  place,  and  among  these  the  )>assionD 
and  the  emotions,  which  i-eally  include  all.  The 
depn;ssive    cnmlions    havu    n    uiucli   more  powerful 
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action  than  their  opposites.  Those  that  have  the 
mo8t  effect  are  the  violent  emotions,  terror,  the  moral 
shock  due  to  criminal  assault,  the  impression  made  by 
the  first  conjugal  relations  (post-connubial  insanity), 
the  loss  of  a  l)eloved  wife,  disappointment  in  love, 
the  mental  preoccupations  due  to  poverty,  strange 
mystic  emotions,  but,  before  all,  domestic  troubles 
and  business  reverses.  However  sudden  and  un- 
expected the  action  of  these  causes  may  be,  it  is 
very  rarely  that  the  insanity  manifests  itself  im- 
mt»<liately,  as  is  wrongly  supposed  by  the  ])ublic,  at 
least  in  its  full  intensity. 

As  to  imitation,  it  may  have  a  certain  action  on 
weak  mental  organizations  always  ready  for  any 
occasional  cause.  This  action  may  affect  at  the  same 
time  a  large  number,  as  in  the  famous  epidemics  of 
insanity  in  the  middle  ages,  and,  as  happens  at 
j>resent,  from  the  influence  of  the  recitals  of  certain 
crimes  and  suicides  in  the  press;  at  other  times  it 
act*5  within  narrow  limits,  the  intimate  relations  of 
the  family  and  the  home  (folie  d  deux^  suicide  d 
deux). 

SoLiTABY  CoNFiNBMENT. — As  has  bccn  said  by 
Lelut,  the  greater  frequence  of  insanity  in  a  crim- 
inal and  convict  population  is  a  fact  as  well  known 
to  science  as  to  the  law.  But  if  it  be  correct  to  say 
that  imprisonment,  and  solitary  confinement  more 
particularly,  have  a  certain  influence  on  the  mental 
condition  of  the  prisoners,  it  is  necessary  to  recog- 
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iiixc  a,\eo  the  fa^'t  tbat  the  true  cause  of  priHitn 
inxanity  is  uot  tii  tlie  prison  hut  in  the  priitonerH,  who 
are  often  liuiatiuti  or  on  the  [loiiit  of  he(?oming  »tu-h 
al  the  time  of  their  oomiemnation,  anil  who,  inorf- 
liver,  are  frequently  n'cniite<l  anion^  the  Ht'ini- 
imbecile,  the  pervi^rne  and  ill-bataneed.  M.  Scmal, 
nf  Mone,  who  has  luiule  a  minute  inquiry  in  r«)j^ril 
toft05,(100awUBe<i  and  convicted  persons  inBeigium^ 
(Congress  of  Pariw,  1SS9),  has  likewise  shown  thai 
individual  ])rediHpositions,  heredity  in  particular,  con- 
stitute tlie  principal  factors  of  insanity  awoiij; 
prisoners.  As  to  the  occasional  causes,  they  rank 
in  the  following  order:  1,  Insufficient  food;  'l, 
solitary  confinement ;  3,  onanism;  4,  loseof  freedom, 
sedentary  life;  5,  various  moral  influetiueD.  Tlie 
atmowphere  of  the  prinon  has,  he  claims,  an  evident 
action  on  the  evolution,  and  more  particularly  on 
the  form  of  the  mental  disorder.  The  freijuency  of 
hallucinations  of  hearing,  nolalily  in  tliose  conliued 
by  themselves,  is  an  un<1eniable  proof  of  this,  ^m 


2,      PHVfilCiL  Capseb.  ^H 

1.  DiKKrT.^Iiijiiries  of  the  head  may  be  the 
starting  point  of  inwinity,  and  even,  it  is  said,  of 
general  paralysis.  ITie  same  is  true  of  diseases  of  the 
bonesof  the  cranium,  cerebral  tiimois,  erysipelas  of  the 
scalp,  and  especially  infiammation  of  tlie  middle  or 
inner  car.     Insolation  also  calls  for  special  mention. 
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among  these  eausoH,  as   in    some  conntries  it  is  a 
frequent  sourer  of  insanity. 

2.  Sympathktic. — Some  local  physical  causes, 
produce  insanity  by  an  action  at  a  distance  and  by 
t'OiUrecoup  instead  of  directly,  whence  th(?  terms 
s^inpathetic  insanity  or  insanity  by  concensus  given 
to  the  disorder  they  thus  produce.  Tlie  ])rincipal 
ones  of  these  causes  are,  the  physiological  and 
pathological  processes  of  the  genital  apparatns 
(puberty,  menstruation,  menopause,  pregnancy, 
affections  of  the  genitals),  disease  of  the  abdominal 
viscera,  the  presence  of  wonns  in  the  intestines,  etc. 
The  mechanism  of  the  production  of  the  insanity  in 
these  cases  seems  often  to  be  an  auto-intoxication, 
through  excessive  production  or  ret<jntion  of  poisons 
of  the  system. 

b. — General  Causes. 

Anemia.  Cachexia.  Diatheses.  Fevers. — 
Chlorosis  and  anaemia,  by  debilitating  the  organism 
and  the  brain,  favor  the  development  of  insanity. 
Excessive  seminal  losses  and  onanism  seem  to  act  in 
the  same  way.  As  to  the  diatheses,  such  as  the 
arthritic,  dartrous,  syphilitic,  etc.,  they  also  have  an 
action  in  the  development  of  insanity,  <'ither  as  they 
directly  give  rise  to  lesions  in  the  l)niin,  or  as  the 
insanity  supervenes  during  one  of  their  acute  phases, 
or  after  the  disappearance  of  one  of  their  manifesta- 
tions, cutaneous  or  otherwise,  as  if  by  a  sort  of 
metastasis,  or  as  the  toxic  effect  of  a  nutrition 
retardant. 
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ig  tlie  fcvens,  typhnW  ami  intermittent  fevprs 
ijtortant  proiluceii'  of  inttaiiity. 
Vhwh  obstrved  lo  follow  cholera 
H  less  rare  lo  sw  il  owur,  cillier 
jr  thi>  tleeliiic  of  »j«rtaui  aciito 
t'liiuonia,  variola,  erysiiwlas,  eti;. 


-  k'^ 
Tliis  latter  han  al^ 
and  III  gripfte.     1 
(iiiring   the  i^oiirn 
ufffi-lioni^  siif.h  ;is 


c. — PhynoUigiail  Cnutet. 
Piiljerty,  menBtruation,  the  climacteric,  pR-giiam-y, 
c<nifincmtiil,  lactation,  vie.,  arc  very  often  aooom- 
pauicil  with  int«IItt;tiia]  (liMturbanwH  which,  in  ruiuif 
cascH,  may  end  in  insanity.  Tliit!  m  iiunally  ranked 
among  the  sympathetic  insautties. 

(/. — Sjteeific  Cavet». 
A  wrtuin  nnmlxT  of  toxic  snltstaucca  that  hav< 
decided  aution  on  the  nervons  Bysteni  may  give 
to  insanity.  The  more  active  of  these  ttiilistanoeei,  nt 
leant  in  Eiiroiic,  are  alcohol,  the  ravages  of  which  are 
fearful  in  France,  in  the  large  oities  of  the  north, 
lead,  opium,  tohaeco,  hatichiscb,  and  lastly  morphine 
and  cocaine  which  for  some  years  have  Ijeen  the 
fashion ahle  poisons,  especially  amongst  nervoii^ 
wonu-n,  ataxics,  and  ill  lialanecd  individuals.  J 


J 
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Distinction  of  Insasity  into  Acutk  anh 
Chkonic— Mental  alienation,  though  a  disonler  of 
slow  evoluiiou  and  iisnally  chronic,  may  preseut  il- 
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self  under  an  acute  or  under  a  chronic  form,  properly 
so-called. 

The  mental  alienatioos  that  we  shall  study  later  on 
under  the  name  of  constitutional  alienations,  are 
durable  and  permanent  conditions.  As  to  the  insani- 
ties or  functional  alienations,  only  one  class,  that  of 
the  ^'neralized  insanities,  can  take  on  an  acute  form ; 
the  secon<l  class,  that  of  the  systematized  insanities,  is 
essentially  chronic  from  the  first.  The  distinction 
of  the  insiinities  into  acute  and  chronic  is  the  more 
im|>ortant  since  the  fonner  only  are  curable ;  whence 
it  follows,  a  jjrlori^  that  only  the  generalized  in- 
sanities are  susceptible  of  ]>ein<r  cured. 

BBiiiKKiNG  OF  Insanity. — CUironic  insanity  always 
begins  in  a  slow  and  progressive  manner.  As  to 
acute  insanity,  while  it  may  in  certain  exceptional 
cases  break  out  suddenly,  it  much  more  commonly 
ap|K'ars  by  a  series  of  gradual  transitions.  What- 
ever may  be  its  progress  and  final  form,  insanity  is 
generally  preceded  by  a  period  of  malaise  or  depress- 
ion, more  or  less  marked,  which  sometimes  consti- 
tutes a  yeritable  stage  of  melancholia. 

Passage  to  tub  Chronic  Condition. — Tlie 
ac*ute  insanities  may  pass,  after  a  time,  into  the 
chronic  condition;  dating  from  that  instant  they 
cease  to  be  curable.  The  precise  moment  when  an 
attack  of  mania  or  .nela,iicholiH  becomes  chronic  is 
very  hard  to  determine,  ne^eitnelesF,  a^  a  practical 
matter,  it  is  of  the  first  importance.     The  absence 
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of  reinissions  of  the  disease,  the  perHisteiice  and 
luiiforniity  of  the  delusive  ideas,  the  change  fn)ni 
iieut^  exeitoineiit  aud  nielaneholia  into  a  Kub-aeute 
tioTirlltion,  Pertain  earthy  or  bronze  c^lorattonfl  of  tlie 
Mkiii,  l)iit  more  than  all  other  HigriH,  the  return  of 
Htreugtb  anil  iiK^reatie  of  tlesb,  whlvh  c-ontraxts  witli 
the  laek  of  ini)iruvement  of  the  mental  funotioiiN, 
ami  seeniH  to  indicate  that  the  l>ody,  eeasiug  to  be 
one  with  tiie  mind,  liaH  now  l)egun  a  life  ajiart  and 
iiidejK'iideiit,  Hiieh  are  the  indieMions  that  peiiidt  us 
geiierjilly  Ui  diMiide  almost  to  a  eertainty. 

Ul^KKKENT  TrrKK  OF  EVOLUTION  OF  INSANITY, 

IiisaiiLly  may  lie  .■omiinmuN,  as  Keen  moMly  in  the 
acute  and  ciirahlv  attacks,  orivmit  tent  or  intermit  tent , 
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Intermissions. — ^An  intermiRsion  is  a  complete 
return  to  the  nonnal  condition  occurring  lietwwMi 
two  attacks  of  insanity.  Such  insanities  charactcr- 
ize«l  bv  intermissions  with  rt*mihir  returns  of  the 
disorder  are  called  intermittent.  Of  this  kind  are 
intc^nnittent  mania,  certain  varieties  of  d<»ulile  form 
insanity,  etc. 

LiX'iD  Intkbvai>4. — A  lucid  interval  is  a  t4'ni- 
jH>rary  and  complete  susjM'Usion  of  the  symptom^  of 
insanity.  It  diffei's  from  a  ivmission  in  tliat  it  i^ 
not  a  simple  attenuation  hut  a  complete  4llKSipj><';ir' 
an<*e  of  tlie  symptoms  and  from  an  intx-rmi»^ioii  ju 
that  it  niendy  interrupts,  like  a  mom<  ijrar\  'rUau, 
the  coui-se  of  an  attack. 

All  these  peculiarities  (»f  the  rourw-  of  lut-nu, 
dis4»nlers,  and  which  have  1m*4*ij  w<-1I  •^lu«-iMit  ■  •  ■•■ 
M.  I)outrel>ente  in  a  s)M»cial  in<'nioir.  hax»  a  ».  m.  .'•.  « 
ahh"  im]>oilance  in  a  ine<lico-le«ral  j><»iin  -i*  •  ••••• 

^  IV.     DUHATK  'N 

Duration  of  Subacitk  Jn>an»*'      '*,  »# 

Insanity. — Insanity  is    a  dJM-a*^    '■»»»     •'    '  •  -  '       ' 
which  is  rarely  raj>id.      It  i^  oiii;    o    '    "  "^   r-^ 
forms  like  acute  delirium  a,iid  l.»tu*^»'"' '   •  "^-  *         -• 
its  duration  is  limited]  to  IjMit  *  ^*-«'    *«'^'  '    • 

it  t:ikes  a  mon*  or  k*H&  con?»i4**r5iti"*^»*    i/--//-     / 
even  in  acute  cases. 


Duration  of  Acute  Insanitt,—  ^^ 
that  a  recent  acute  case  of  m^ni^  Im^ 


■v»- 
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inontii;  anil  tlic  MiitR' 18  the  voAe  with  aeut«  nielan- 
iholu.  Orilinarilv,  the  recovery  takoA  jilat^,  if  it 
ui'i'urs  ;Lt  all,  lit'twceii  the  necniid  and  tlie  t-lovciitli 
iii..ntli. 

Dlkatihn  (IF  Chronic  Insanity, — T\w  chronic 
mill  iiiiiinilili-  iornis  of  iiiHaiiity  are  usually  of  wrj' 
lim^iliinilitHL.  Certain  iiiaiiiaK,  and,  more  especially, 
systciiiali/ed  insanities  arc,  so  to  s)K>ak,  iut«niiinal>lc. 
It  is  nut  mnoininon  to  tiiid,  in  asyluiim,  old  cases  of 
vcsaiiia,   coiistaTLtly  deluded,   livin^r  thirty  or  forty 
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or  <*on8ecutive  to  the  pat<8ag(»  of  aciit^  insanity  into 
the  chronic  state,  as  has  heen  already  indicated. 

Death. — Death  is  sometimeK  the  <^onsi»<juence  of 
the  mental  disease  itself,  hut  this  rarely  (KHUirs  except 
in  some  sujx»racute  insanities  like  acute  delirium,  and 
in  some  other  disorders,  like  general  paralysis.  More 
frequently  it  is  the  residt  of  a  comj)lication  or  in- 
cidental disease^. 

Complications.  Incidental  Disorders.  Crises. 
— Generally  speaking,  the  mortality  of  the  insane  is 
higher  than  that  of  the  population  as  a  whole.  An 
equilibrium  is,  however,  more  nearly  re-established  if 
we  deduct  from  the  number  of  the  insane,  the  general 
paralytics,  inevitably  doomed  to  die  witliin  a  short 
period.  One  very  curious  fact  is  the  immunity, 
sometimes  very  marked,  that  is  enjoyed  by  the 
chrcmic  insane  to  atmospheric  influences  and  acci- 
dental endemic  or  ejjidemic  diseases,  and  this  in  spite 
of  tlieir  frequent  unconscious  impnidences.  Another 
pecidiarity,  equally  striking,  is  the  good  effect  that 
intercurrent  disordei-s  sometimes  exert  on  the  progress 
of  the  insanity,  acting  in  this  as  a  sort  of  derivation. 
This  action,  to  which  attention  was  called  by 
Esquirol,  goes  by  the  name  of  rrii<v<,  and  he  goes  so 
far  as  to  say  that  there  cian  be  no  effective  cure  of 
insanity  but  in  this  way.  Finally,  it  is  well  recog- 
nized that,  very  often,  intercurrent  affections,  and 
organic  diseases  generally,  take  on  in  the  insane 
an  oscillatory  course,  or  even  a  latent  fonn,  so  that 


54  GBirBBAL   PATBOLOGT. 

Ihey  may  pa»«  iini>erveive<l  and  riiily  be  TOcO)fniE*d 
.U  tlie  Aiit<>]iHy.  Till:  iiicuU-ntal  lUnonltTH  mocl  «nii- 
iiioii  ill  tlif  iiiNaiu',  a]>art  from  tt'rcltral  diHordi.'n«,  nrc- 
thtna.-  (>(  tlio  n'!ti>ii'atory  a))]>aratiii>,  typboifi  fcvor, 
itiiirrliii-a,  •HximlKrif  uf  inutiHtniation,  lieart  rlieeaHc. 
uteriju'  dinonliTs,  otc. 

gVI.     P110CN08IS. 

Tin-  priijjiiiitiiH  of  iiiNnnity  in  oiii"  of  t.ln'  incwt  iin- 
|><ii1anl  siibjti^tsor  mental  pntliology.  It  iHiktliiued 
fioiii  llu-  i-liar;ictcrH  of  tlic  diwi'aBu  and  from  eertaiii 
jijirtiriilars  in  reyard  to  the  jiatierit  hiniwlf. 

I'ltOU.VOftIS      FROM       THE       ChaRACTKR      OF      THK 

DiNKASR, — Out  of  all  forma  of  mental  alienation  or 
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hyperacute  insanities  must  be  excluded  in  this  state- 
ment on  account  of  febrile  complications. 

The  less  generalized  and  intense  the  mania  or  melan- 
cholia, the  less  is  their  chance  of  recovery.  The 
more  sudden  the  onset  of  the  disorder  and  the  quicker 
it  reaches  its  greatest  height,  the  better  are  the 
chances  of  recovery.  And  vice  versa,  the  longer  the 
period  of  incubation  and  the  more  lingering  the  pro- 
gress, the  more  serious  are  the  prospects. 

Further,  Lf  the  condition  of  excitement  or  de- 
pression remains  stationary  for  a  long  period,  the 
chances  of  cure  will  not  be  as  good,  as  when  glimmer- 
ings of  reason  and  moments  of  calm  occasionally 
occur.  Also  the  appearance  of  improved  nutrition, 
as  already  said,  not  coincident  with  a  parallel  im- 
provement mentally,  is  a  sign  of  bad  augury. 
Finally  the  existence  of  hallucinations,  particularly 
those  of  hearing,  the  creation  of  new  words,  the 
adoption  by  the  patient  of  a  pathological  language, 
of  a  costume,  of  a  special  attitude,  his  tendency  to 
collect  things,  to  fill  his  pockets,  to  deck  himself 
fantastically,  are  all  indices  of  threatening  incura- 
bility. It  is  not  necessary  to  mention  at  length  the 
disorders  of  menstruation,  the  menopause,  and  inter- 
current diseases,  whose  action,  although  variable, 
may  influence,  in  some  instances,  the  course  of  the 
insanity. 

The  longer  the  disease  continues  it  is  evident  it  is 
the  less  curable.  The  chances  are  best  within  the  first 
six  montihs,  during  the  second  half   year  they  are 
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Iwicc  aw  bad  ;  in  llie  secoinl  year  Uie  chances  o{  i^ure 
.Hiiiinisli  to  alxmt  onc-cixth  of  the  fignrc  for  Uiefiret 
lialf  yi-ar.  After  the  fmirtli  year  they  may  be  it>n- 
sliUti-iI  nn  almost  nil,  ami  the  eaws  reiKnli-d  of  nion- 
(ir  less  delayed  recoveries  are  aitojp'ther  exce|>tioiial 
and  do  nut  affect  the  rule. 

Tlie  eause  of  the  di^'ase  )ias  also  an  influents  an 
the  pi'o^iosis.  In  jrcnera)  a  siiij^Ie  and  aeeidental 
causi'  leaves  p<Kx]  chaiiei'sfor  rec()verj';  midtiple  and 
jiemianent  eauwM  have  an  aetioii  direetly  opposite. 

Procjnosis  Dkduckii  from  thk  Patik.vt  Hih- 
SRi.K. — The  a^e  of  a  patient  is  not  a  matter  of  no 
imiinrlaiiee:  the  yoiin^i-i-  he  is,  as  a  rule,  the  In'tter 
liisrhanees.  Sev  has  likewise  some  influence;  women, 
indeed,    recover  more    often  than  men,  a  fact  due 
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dnced  the  original  <lisoa80,  niorbi«!ly  intenw  oinn- 
tions,  Hiifferin^,  and,  in  needy  ]>alien(H,  tlie  diftinili y 
of  obtaining  work  after  leavin«r  the  asylum.  Usually 
it  is  the  same  form  of  insanity  as  lK*fon»  and  som<*- 
times  with  the  same  eharaeters. 

§VII.     PATHOLOGICAL  ANATOMY. 

Has  insanity  eorresjM>ndin^  material  l<*sions,  or  not? 
In  order  to  answer  this,  it  is  necef*sar\'  to  first  wttU* 
the  limits  of  the  question,  and  to  exehide  all  tlie 
pathological  conditions,  such  as  alcoholism,  ufeneral 
paralysis,  neuroses,  etc.,  into  which  insanity  nnly 
enters  as  a  comj)lication. 

1.  Pathological  Anatomy  of  Mental  Alikn- 
ATiON  IX  Gknebal. — There  remains  mental  alien- 
ation, pro]K*rly  speaking,  com]>risin*r  the  consti- 
tutional and  the  functional  alienation. 

The  constitutional  alienations,  congenital  <>r  ac- 
quired, i.  e,  idiocy,  cretinism,  imbecility,  and  demen- 
tia, are  usually  a<.'Companied  by  manifest  material  alter- 
ations, affecting  the  whole  person,  but  more  es]>ecially 
the  cranium  and  the  nervous  centres.  T(>  cite  only 
the  principal  ones,  we  find,  absence  <»r  weakness  of 
an  organ  or  a  sense,  vicious  conformation  <»f  the 
cranium,  facial  asvmmetrv,  flattening  of  the  eai-s, 
arched  structure  of  the  palatine  vault,  prognathism, 
anomalies  of  the  genital  organs,  inipubcrty  and  ab- 
Hence  of  hair,  smallness  of  the  brain,  esi»ecially  tbo 
absence  or  diminution  of  certain  regions  or  convoU\, 
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tinns,  softemii^  in  {ilac't^e,  etc.,  eic.     Hviv  material 
lesions  exist,  frt'(|uciitly  very  gtOBii  otipm. 

PATiioi^tJicAL  Anatomy  of  Insanity, — TTie 
({iictioi)  is  har<ler  to  answer  in  regard  to  the  fuiie- 
tioiial  alic nation tt  or  true  ineaniticd,  and  tlicrv  are 
very  diverse  ojiinions  on  thifi  point, 

a. — Ai-tUe  TrisaitUits. — It  appears  certain  that  in 
1  ht^  great  majority  of  cmks,  the  acute  insanitieB  leave 
no  traces.  Alt  the  more  may  we  suppose  that  nia- 
iiiaeat  conditions,  or  tliose  of  excitement,  correspond 
to  a  hyjwrn'mia,  and  melancholic  or  depressed  states 
to  an  ischieinia  of  certain  regions  of  the  brain. 
Yet  these  purely  functional  disordei'S  usually 
dir-apjiear  .it  the  autopNy,  so  that  they  caimot  always 
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b. —  Chronu:  Insanities, — If  the  reniiltB  of  autop- 
sies of  acute  iiiHaiiity  are  generally  negative,  tlie 
case  is  <lifferent,  at  least  usually,  with  chronic 
insanity. 

Frequently  this  disease  leaves  its  imprint  on  the 
exterior  fomi  of  the  brain.  There  is  atrophy  of  some 
regions,  flattening  of  the  convolutions,  especially 
anteriorly,  lacunse,  loss  of  substance  and  filling  of 
the  space  with  a  turbid  liquid.  We  have  noticed 
also  im'gularity  of  the  first  and  second  frontal  con- 
volutions, hypertrophy  of  the  paracentral  lobe, 
widening  of  the  fissures,  etc.  The  weight  of  the 
brain  is  nearly  always  diminished,  and,  contrary  to 
the  usual  rule,  the  right  hemisphere  very  often 
weighs  more  than  the  left. 

Among  circulatory  disturbances  w^e  may  meet 
with  arterial  atheroma,  varicose  condition  and  fatty 
degeneration  of  the  capillaries,  vascular  alterations  of 
the  pia  mater  with  injection  of  its  network,  minute 
a|>oplexies,  varicose  condition  of  the  vessels,  milky 
patches  and  thickening  of  the  membranes,  adhesions 
of  the  meninges  to  each  other  and  to  the  cortex, 
h hematomas  of  the  dura,  etc.,  etc. 

Among  cerebral  lesions,  properly  so-called,  we 
find  e8i)ecially  degenerations  of  the  cells  and  nerve 
filires,  sclerosis  of  the  neuroglia  and  more  or  less 
[irolifcration  of  the  same,  vascular  alterations  of  the 
opto-striate  bodies,  the  pons,  and  the  medulla, 
w)ftening  or  sclerosis  of  certain  nerve  nuclei,  etc., 
etc. 
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Oht-mii-ally  il  iw  l>elioved  that  the  wMvt  in 
lln"  liniiii  is  iniTcasoil  in  the  insane,  and  that 
fiiliy  siilistaiii'iw,  on  tliu  other  hand,  are  in  less 
I  111  ipi  niton.  As  rcfranls  phosphorus,  the  results  are 
nejpitive. 
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SYMPrOMATIC   ELEMENTS   OF  MENTAL 

ALIENATION. 

lioforo  undertaking  the  description  of  the  various 
fomis  «»f  mental  alienation,  it  is  necessary  to  first 
study  its  morbid  elements.  In  order  to  do  this  satis- 
factorily, it  must  be  borne  in  mind  that  insanity  is  not 
merely  an  intx»llectual  disorder,  but  a  disease  affecting 
the  whole  Wing,  and  that  consequently  its  constit- 
uent elements  may  exist  together  or  se}»arately  both 
in  the  psychic  and  the  somatic;  spheres. 

Division  of  the  Symptomatic  Elements. — 
Btfaringin  mind  the  above,  the  fundamental  division  of 
the  symptomatic  elements  of  alienation  seems  to  me 
to  be  based  on  the  fact  that  some  affect  only  the 

ft. 

functions  of  the  psycho-physique,  while  others  in- 
volve its  constitution.  Hence,  two  very  distinct 
groii|»s  of  elements:  (1)  the  functional  or  dynamic; 
('i)  the  orgjinic  or  constitutional  elements. 

j^L     FUNCTIONAL  ELEMENTS. 

niese  elements  resolve  themselves  into  general 
disturbances  or  those  of  the  general  activity,  and 
partial  disturbances  referable  to  the  psychic  and  the 
physical  activities. 


C2  kleukmtb  of  KlmTAL  AUKKATIOK. 

1.      DieORDKRS  OP  GkNERAI.  ACTITTTr. 

Tlic  general  ai-tJvity  is  tho  total  of  tlie  Byntcmk- 
rcnctioiiit  iiikUt  tlie  influfncc  of  |isyotiic  inipri'HsioiiM. 
It  may  U'  almornial  in  two  wayH,  t-itlii-r  liy  exivnn  t>r 
liv  (Icfaiilt.  Ill  tlio  tintt  case  tlii-iv  tn  ex/^itemetit,  in 
till'  siToiiiI  iIi-}ire»Hon. 

Ex<'iTKMKNT. — Exdt*'inpnl  eonsist!*  in  tlie  fxalts- 
lioii  of  tliu  jivncral  activity,  or  fiiiietioiiiil  n-actioii. 
WIh'ii  very  inti-nw  ami  gi-iicnilizcd,  il  reveals  itm-lf 
in  ji  (iisoiilenil  activity  of  the  intelligence,  m-iikh- 
tirmti.  :ui<l  acts  that  \»  »l>s(iliitely  iiiK'ontrollalili'.  If 
less  iiiteiisi-,  it  is  limiteil  to  a  simple  exagfienitioii  iif 
tlie  iniriual  aelivliy,  ami  tlieii  affeels  nmri'  iiartlcu- 
lie    |isycliie  or  the   motor  i|>lien'.      It  i 
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2.      DiBORDERB  IN  TIIR  PSYCHIC  SPHERE. 

The  powerful  elemeiitn  of  insanity  in  the  psychic 
sphere  an>:  (1)  of  theiiiU^lIect;  (2)  of  the  emotions; 
(3)  of  the  motor  im])ulHes. 

DlW)RDK«H  OF  THE   iNTELIiKCTUAL  TtPE. 

Of  th<*se  we  liave  to  describe:  cr,  dehisive  eoncep- 
ti<»ns;  ^,  haUueinations ;  c,  ilhisions. 

a. — Ikluirice  CohcepttoM. 

A  dehisive  eonee]>tion,  or  what  amounts  to  the 
same  thing,  delirium,  for  delirium  is  nothing  else  in 
the  individual  than  the  sum  total  of  his  delirious 
<'oncej)tions,  is  verj'  difficult  to  define.  If,  in  cer- 
t^iin  cases,  the  delusive  ideas  are  absurd  or  impossi- 
ble, in  other  very  numerous  ones  they  have  noth- 
ing  in  themselves  absurd  or  incompatible  with  the 
natural  order  of  things;  they  are  only  contrary  to 
fact,  and  iiTational  in  the  mouth  of  the  jierson  utter- 
ing them.  A  man  believes  he  has  been  changed  into 
butter,  it  is  a  delusive  conception  and  also  an 
absurdity;  another  l>elieves  himself  dishonored, 
mined,  condemned;  this  i^  an  idea  that  involves  no 
impossibility,  and  is  only  delusive  in  respect  to  him 
who  lielieves  it  of  himself.  Tjcuret  says  truly:  ''1 
have  sought  both  in  Charenton,  in  the  Bicetre,  and 
in  the  Sali)etri^re,  for  the  notions  that  a}»])eared  the 
most  insane;  then,  when  I  have  compared  a  number 
of  these   with   what   actually   occurs,  I  have  been 
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alti>jrfllK'r  siirjirised  and  almost  ashiiined  at  not  per- 
i-c-ivinjr  ilif  'lilTiTi'nct," 

Di'lusivi'  I'll  ioci>t  ions  arc  Hot  only  difficult  to  define 
1it'(';iiisi'  they  arc  far  from  iK-ing  always  absurd  in 
llii'iiisi'lvcs,  1ml  also  Wcansc  it  is  not  always  easy 
to  distinjjiiisli  tlicin  from  error.  The  difference 
■  lix's  Mill  i'iinsL.'>t,  as  haf  lufn  claimed,  in  that  the  delu- 
•■ivc  iilca  is  ni>t  cliaii^i'd  in  spit^'  of  the  aconmulatiou 
of  the  most  iilisolntc  jmiofs  of  itH  falsity.  There  are 
iiTovs,  indeed,  that  are  held  more  tonauionsly,  per- 
lia|.s.  iliaii  delitsious.  Tlic  truth  IK,  that  there  w 
no).  |ii-ojierly  siwakiny,  any  tfatential  difference 
lieHvieii  the  Iw",  and  that  tlie  dehwion  is  separat«l 
ir'irii  mere  error  only  l>y  lis  caiisi-s  and  e-on»equfnce», 
vvliii'U  ,t,'ivi-  it  a  |>ailiolo<jical  eliai-ai-teriu-veriiossessed 


FlTNCnOXAL    BLEMBNTS.  65 

The  delusive  idea,  being  only  a  symptomatic 
element  of  insanity  cannot  constitute  it  alone,  and 
entere,  only  as  a  part,  in  its  constitution.  There 
are  forms  of  insanity  without  dehisious,  such,  for 
example,  as  those  that  have  been  called  reasoning 
mania  and  impulsive  insanity. 

b.  — HallueinatioM. 

Definition. — "  A  man,"  says  Esquirol,  *'  who  has 
a  profound  conviction  of  actually  perceiving  a  sensa- 
tion, when  there  is  no  external  object  to  excite  that 
sensation  and  it  is  not  brought  through  any  of  his 
organs  of  sense,  is  in  a  state  of  hallucination."  M. 
Ball  abridges  this  definition  by  saying:  '*  A  hallucin- 
ation is  a  sensation  without  an  object."  Thus  an 
individual  who  hears  voices  when  no  sound  strikes 
his  ear  has  a  hallucination.  We  mav  sav  also  that 
an  hallucination  is  an  idea  projected  externally,  an 
exteriorized  perception. 

Division. — Hallucinations  are  designated  accord- 
ing to  the  nature  of  the  sensation  perceived ;  there 
are  therefore  as  manv  varieties  of  hallucinations  as 
there  are  senses.  In  case  of  those  senses  that  have 
a  double  and  symmetrical  organ,  like  hearing,  sight, 
tact,  the  hallucinations  may  afi^ect  only  the  organ  of 
one  side:  it  is  then  unilateral.  When,  being  double, 
the  hallucination  takes  a  different  character  in  each 
of  the  two  sides,  it  may  then,  it  seems  to  us,  be 
properly  called  duplicated^ 
Xjdit.  Mxd.— 6. 
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'1''li(>re  are  li.tllucinatJODs  involving  no  particular 
^■nse  (irfTsun,  bih-Ii  caneK,  for  example,  a«  those  in 
vliitli  th<.'  i>iiiientpi  say  tliat  they  fouver»e  noiil  to 
'Ciiil,  witlioiil  laii<riin<;i' of  any  wirt.  Such  halluviiia- 
ii)]i>  ill  \t'lii<-h  tile  seimorial  element  ih  lacking  have 
iceii  rlcsifjiiateil  liy  M,  Ilaillarfrer,  "jwychic  halhi- 
■iiiatioiis,"  ami  liyJI.  Sijglas,  "  pfyeho-motor  haliu- 
■iiiatioTiN. 

Nature. — Tlie  nature  of  hHlliieinatiuUf  is  uot  yet 
.irv  well  known.  There  are  three  theories  :  (1) 
lie  jisycliic  theory,  whieh  niaken  them  purely 
i>t<'ll('<'tii:il,  llje  revival  of  an  idea;  (H)  the  phyMeHl 
liccny  that  makes  tlieni  a  jiiiivly  physical  anil  or^anii- 
>Iietionieiion  ;  aixl  |:l)  tile  niixe<l,  or  psyeho-M'Msorial 
:n  their  production  at  once  a 
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Tli«-y  itrv  a  ;rrav»-  ^}-ui|itom.  and  may  kt\v  »  i 
•  riicrioii  t>-  •iMni^iiUli.  in  a  jienenl  tat,  the  dan- 
i>i-ri<ii>  liiTialit--.  Kvcry  Miltjn-l  of  auditoiy  hallu- 
''iiiiiiioM-  i>.  ii  iiiay  1h-  ?»iil.  an  csscTiiially  dan^roiie 
)>iitii-iit.  Tlu-y  »rf  fn-(|iiciith'  met  witli  In  rarUn- 
•■liolin.  Inn  ATv  m<Kt  fnijiienl  >n  i)iMa»ity  with  Oelu- 
»i<rii-  iif  inTSfoiitiiin,    in   which  form  they  tiv  th* 

All  nixlilory  halliii-inaiidii  >■< insists  fsm-iitially  in  thtf 
INTiijilioii  of  tictitious  sonmls.  Tliew  may  be  t-on- 
fii-'-il  aii'l  iiiartii-iiliitv;  Imt  thi-y  Rin-ly  nrntiuiietbaB; 
!ifli-r  litstiiii.'  a  sliort  tiim-  the  halluciuation  ni^niMi' 
it-i-ir,  iK'i-omi'K  itrticiiliitf.  anil,  tn  iiw  the  (.-oiiiniuii 
i-\|>t'i-hsiiiii  »f  tile  iiatit^iits,  il  iK-conu-t'  a  voitv. 

'l'l»-M-  voii-i-s  may  In-  unkiinwn  tn  tht-  [»atii>ii(s  iiK 
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This    phenomenoD    bears    the    name    of    eelio    of 
thofight. 

The  direction  of  the  voices  is  verv  variable.  Thev 
may  come  from  above  or  below,  from  one  side  or  the 
other,  from  l>efore  or  behind,  and  even  fronj  the 
patient^s  body  itself.  In  tlie  last  case  they  have 
sometimes  the  eflP(*ct  finally  to  ^ive  rise  in  the  patient's 
mind  to  the  idea  that  he  isdouV)le,  and  thus  originate 
that  curious  condition  known  as  duplication  of  the 
iM*rsonalitv.  The  distance  from  whence  thev  come 
is  also  variable,  and  the  hallucinate<l  individuals  are 
quite  certain  as  to  their  distance,  they  estimate  it 
sometimes  as  a  metre  or  two,  sometimes  hundreds  of 
kilometres. 

The  voices  are  so  natural  and  the  conviction 
of  their  existence  is  so  irresistible,  that  verv  intelli- 
«l^ent  patients,  physicians  and  alienists  themselves, 
will  not  suffer  a  doubt,  and  have  recourse,  in  explaiii- 
in<i^  their  existence,  to  all  kinds  of  absurd  and  incredi- 
ble interpretations;  for  example,  to  the  intervention 
of  various  forces,  electricity,  acoustic  tubes,  tlic 
telephone,  phonograph,  etc.,  etc. 

The  language  of  the  voices  is  usually  the  ordinary 
one,  and  the  words  those  of  the  current  vo<^abularv. 
Nevertheless  they  may  be  in  a  foreign  or  unknown 
t^Higue.  The  well-known  case  reported  by  Estjuirol 
is  in  fioint,  of  an  insane  jmlyglot  who  heard  tliein 
speak  many  languages,  but  bec(mie  confused  when 
they  used  one  with  which  he  was  little  acquainted. 
Ball  liEB  reported  an  analogous  case.     Finally  the 
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■^•>:  tiiiiv  ]LtnniifH<'liin-  wordx,  |in>iionnce  neolo^- 
'1,  H'liicli  tlicii  ]inHs  into  the  spM-<')i  of  tlie  jiatii'Mt, 
■ilitiHiti;i  Lrriiiluallv  a  new  vocalmlary.  T)iis  is 
L  :i  si^ni  of  I'hronicity.  Ilallui-iiiatiuiiH  of  lit-ar- 
:iri'  I'fifii  icniiici-liil  with  otlit-r  ]ialhii'iiiati<ms. 
'lie  miivcly  halliiciiiatt-il  [laticiits,  tliow  wlio  arc 
:iys  .■.iiivirsiii^r  will)  tlicir  vniifs.  uftoii  have  a 
iilinr  |>liyii'>;.''ni>iiiy  tliat  is  n-cii{;i>i^il(- after  Kome 
iriciii-i'.  The  *Ujii-a<'U'rintii'  is  the  1iri;;Iitiu'ss  nf 
I  y< -'.  wi.lv  .>|i<-ii.  iivt-it  ami  hrilliaiit.  wliielt  <-aii  lie 
i-iiiiili:iiv.|  ]•>  till-  ;)|)|rt>arnii<-i-  iif  a  man  a}is«>rlicil 
hoii^'iit  wii.>  sees  witliout  takiii;.' iK'liee.  Mcire- 
r  ill  I'lillawini:  tliesc  |.atieiits  one  remarks  that 
i-  :i\-r  t:ilkitiL;  wiili   iniajrii'Jiry  [iersoiia;ri's.     Thus 
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toxic  and  neuropathic  formt*.  Hallucinations  of 
sight  may  connist  in  visions  of  persons  and  objects  of 
the  most  varied  character,  landscapes,  animals, 
phantoms,  monsters,  etc.  They  take  on,  in  certain 
eases,  a  terrifying  character. 

Hallucinations  of  Smell  .  and  Taste. — The 
hallucinations  of  smell  and  taste  are  the  most  in- 
frequent of  all.  They  are  met  with  especially  in 
certain  fonns  of  melancholia,  in  hypochondria,  some- 
times also  in  the  insanity  of  persecution;  they  fre- 
quently co-exist  with  a  saburral  condition  of  the 
digestive  tracts,  and  ordinarily  carry  with  them 
r(»f  nsal  of  food,  l^e  patients  may  experience  strange 
odors  and  tastes,  such  especially  as  those  of  arsenic, 
copjier,  sulphur,  anmionia,  rotten  eggs,  etc.  Some- 
times they  fancy  that  they  themselves  give  out 
frightful  odors  and  condeimi  themselves  under  the 
influence  of  this  idea  to  live  alone  apart-  from 
societv. 

Hallucinations  of  General  Sensibility.  Gen- 
ital Hallucinations. — Hallucinations  of  general 
sensibility  are  rather  frequent  in  insanity,  especially 
i^nth  delusions  of  persecution.  Tliey  consist  in  the 
sensation  of  shocks,  electric  commotions,  of  being 
lifted  in  the  air,  which  the  patients  interpret  accord- 
ing to  their  delusions.  We  may  denominate  certain 
hallucinations  genital  which  cause  all  kinds  of 
voluptuous  or  painful  sensations  in  the  genital 
organs. 
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e. — Iltutunu. 
I>BP(siTiorj. — Illiisioii   is  a  morbid   phenomenon 
riilhcr  idiiinmii  in  insanity.     It  it*  not.  liko  haltiu'inn- 
titms,    11    |ifrcc'|rtiini  witliont    an    ohjt^-t,   but   is  an 

itfjiiiii'il,  tin-  I'altif  inU'rpn-tfttion  of  a  jii-n-eiviil 
MJiKaiiiiii.  As  lias  lu-en  stated,  a  {X'rMon  who  liters  a 
vi'ifc  wlicn  none  sti'iki's  liis  far  lias  an  liaDuoiuation. 
It'  lit'  litai-s  tlu'  S()iiD<)  of  a  hell,  for  example,  but 
faiu-ifs  llial  it  is  an  insult  that  is  addresstsl  to  hiiti, 
III'  Iliis  an  illusiun.  Lase^uc  has  very  ajitly  poinleil 
oiii  Ibis  .lisiiiirlUHi  bt'tw('(>i>  an  illusion  ami  a  ballm-i- 
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IllusioiL^,  like  halluc*inatioD8,  are  classed  according 
to  the  sj>ecial  senses  whicli  are  the  point  of  depart nn» 
of  the  phenomenon.  Unlike  hallucinations,  illusions 
of  siijht  are  altogether  the  most  frecpient.  They 
niiiv  l)e  also  unilateral. 

Interval  Illisioxs. — There  is  a  8])ecial  class  of 
illuKii»ns  which  cannot  V)e  properly  referred  to  any  of 
the  sjK»cial  senses,  and  which  are  kn<»wi»  hy  the  name 
of  int4*mal  or  cotMi aesthetic  illusions.  The}'  consist 
in  false  interpretations  of  actual  organic  si*nsations. 
Thus,  very  fre<|uently,  affections  of  the  intestines, 
the  stomach,  r)rthe  uterus,  induce  in  patients,  by  the 
reactions  thev  cause,  ideas  that  they  have  animals 
in  tlieir  bellies,  that  they  have  Ihhmi  violated,  etc., 
etc.  These  internal  illusicms  are  es])ecially  frequent 
in  the  so-called  sympathetic  insanities. 

Mkn'tai.  Illi  siONs. — Another  class  of  non-sensory 
illusions,  very  fre([uent  in  acute  mania,  is  made  up 
of  illusions  of  pei*sons,  objects,  surroundings,  sonu»- 
times  awakened  by  some  vague  resemblance,"  but 
more  often  V>y  a  simple  associati(m  of  ideas.  These 
are  purely  mental  illusions. 

Scientifically,  illusions  are  not  clearly  separated 
from  halliwinations,  and  it  is  sometimes  ditli cult  (o 
class  the  morl>i<l  phenomenon  under  one  or  the  other 
of  these.  Clinically,  however,  the  disthiction  is  a 
necessary  one  and  should  be  }>reserved. 

Tliere  are  other  intellectual  phenomena,  such,  for 
example,  as  the  disorders  of  memorj',  of  attention,  of 
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till'  will,  etc.,  tliat  arc  verv  common  in  insanity,  but 
tin'si-  are  lioi  )iriiiiary  elements,  they  are  complex 
[iliiiiiimeiia.  more  often  eouseeutive,  anri  tUeir 
'Ifscriiitioii  Ijeioiifrs  more  i>ro|>erly  in  works  oil 
)l^v■c']nll^lgy.  They  have  liwn  loaniedly  ditu-iiHxeH 
U\-  'riieodore  Riliot  in  his  rcmarkahlo  nioitogrH]ihs. 

I»[siiitDKRs  OK  THK  Emotions. 
IHsonlics  in  the  »|ilH're  of  the  emotions  are,  so  to 
-IH-iik,  rorist.int  in  mental  iliacase  and  constitute  a 
ity,   (■orreM)«>n(lin'[    with    the 
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5.  Generosity ^  phila^ithropy  2Lnd  prodigality^  in 
geDeral  paralysis  with  cxpannive  deluHions. 

0.  JJiscouragement^  weakneM^  in  intellectual 
and  moral  hy[xKrhondria. 

T.  Humility^  i.'ontrition^  apprfhensivenesH^  fermr^ 
in  melancholia  and  ilH  various  fonns. 

8.  Afixitty^  aiKo  in  melancholia  and  in  enn^tional 
iiinirasthenias. 

The  disordered  feelings,  which  in  their  t<>tal  fonn 
niond  insanity,  give  to  patients  in  each  form  of 
mental  diseasi»,  a  sj^ecial  chanicter,  that  is  too  often 
overlooked  in  t'lvin*'  attention  to  the  intelkM'tiial 
'li>turhances.  There  are  certain  f<»rnis,  reasoning: 
mania  for  exainpU%  in  which  the  moral  insanity 
al«>ne  exists,  without  any  markeil  involvement  of  the 
intellect. 

Motor  DiscmoKiis. 

In  the  psycho-motor  sj)here  we  have  to  do  with 
<lisonlers  of  the  instincts  and  those  of  acts. 

a. — IiiMtinrtirt'  In^tn  u  ittf. 

'llie  different  instincts  often  undergo  clianges  in 
insanity,  analogous  to  those  of  the  inti'llcct  and  \\\v 
emotions. 

These*  changes  are  extremely  various.  The  most 
common  are  those  involving  the  sexual  instinct,  and 
show  themselves  by  all  kinds  of  sexual  <lepravity, 
sueh  as  sodcmiy,  saphism,  bestiality,  voluntary 
nnitilations,  reverHed  sexual  instinct  {contrare 
sexttal  Efupjinduny) ;  violatio//i»  of  cadavers,  etc. 
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The  instinct  of  self-preeerration  is  likewise  tre- 
<|ncntly  iinpairtHlin  innanity,  and  there  are,  iti§  wril 
known,  Nonio  {laticntx  who,  without  having  apoMtive 
tendency  to  Rnicide,  would  not  make  a  movement  to 
protect  tlicinitcU'eH  from  imminent  death.  Siicli  cBiv^ 
were  recently  obwn'eil  in  the  bnrtiing  of  the  asylum 
iit  >[<mtn':il  in  Canada  (May  5,  1890). 

h.~[tminitg  of  Act*. 

in  the  same  way  that  ilittordered  int«lleotion  and 

emotions     i-onotitnte     iDt«l)e<-tual    and    emotional 

insiniitien,  pniperly  s)H>akiiig,  mi  dinordered  action  in 

Trx'iital  ulieniition    const  it  n  ten    the  insanity  of    ai^ 

Aimmg  insane  actions    tlierc  are    some  that    are 
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4.  Homicide,  especially  frequent  with  delusions 
of  persecution,  epilepsy,  etc. 

5.  Theft,  incendiarism,  in  states  of  dementia, 
imbecile  furor,  epilepsy,  etc. 

As  regards  consequences,  morbid  act>i  resolve 
themselves  into  dangerous  and  non-dangerous. 

As  regards  their  nature  they  are  distinguishable 
into  reflex  ac^t-s  and  irresistible  or  impulsive  actions. 

Impulsions. — A  morbid  impulse*  is  an  irresistible 
tendency  to  perform  an  action. 

In  the  normal  condition  every  sensation  tends  to 
translate  itself  with  an  action,  but  this  tendency  is 
restrained  by  the  ego^  which  intervenes,  perceives 
the  sensation,  analyzes  it,  and  finally  decides  for  or 
against  the  accomplishment  of  the  act.  Tlu^ 
equilibrium  between  the  tendency  to  the  act  and  the 
restraining  power  of  the  ego  (determinism),  consti- 
tutes the  normal  condition  in  this  point  of  view. 
The  impulse  results  from  a  nipture  of  this  equilibrium. 

The  equilibrium  being  lost,  either  by  weakness  of 
of  the  eyo^  or  by  an  increase  of  the  tendency  to  re- 
flex action,  or  by  both  together,  it  follows  that 
the  impulse  may  be  the  consequence  of  one  or 
other  of  these  conditions,  hence  it  occurs  in  those 
forms  of  alienatitm  in  which  it  is  observed.  Practi- 
cally, it  is  especially  in  the  emotional  neurasthenia, 
the  degenerative  'conditions,  imbecility,  dementia, 
(enfeeblement  of  the  ego)^  acute  mania,  hallucinatory 
insanities  (exaggerated  reflex  tendency),  and,  finally, 
in  epilepsy^ (mixed  state),  that  we  meet  with  impul- 
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xirinK,  Ini{»)Uii>iiH  divide  into  besetting  impiilBPH  (ob- 
srshUniii)  and  ivflox  irnjiulsoe  (imjHdxioDH,  pro|ierlr 
Hrii'iilli-il),  arconliiifr  as  tlicy  act  with  or  witlioiit  reniitt- 
aiK-i'  nil  tlic  [lait  of  till-  individual.  Tlit-y  may  also 
III'  <liv-id('d  into  intellect iiiil,  einotioiiaU  or  motor  im- 
[lulsions,  iW'forilinjt  to  tlie  siiliere  affwted. 

Motor  iiii|iul>iioiis,  wiiich  am  thow  geiifrally  w- 
I'vired  to  in  xhv  eUiiitjiie  wlit-n  we  speak  of  im]'iil>iionK, 
:iie,  further,  dewifniated  hy  the  niorliid  acl«  to  whicb 
they  ^'ive  riiie.  Thus  wt.'  sjieak  of  impnlsioii  to  theft 
(kle}itomanifl),  to  incoiuliariHm  (pyromania),  to  (]riiik 
(di|isoiii;)iiiu),  to  murder,  ^iiiicide,  etc.,  etc.  At  one 
time  tlion.'  wan  a  teiideiiey  to  i-onwder  caeh  form  of 
iiiijmlNinn  an  nn  iiisimity,  :i  !>peeial  munomatiia;  now- 
ii-tliivK  iliat  Ix  eoniplelely  alutiidoned,  and  it  i*  ;rfiivr- 
tliitt  morbiil   i 
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a. — SleejK 

Sl«fji  is  one  of  the  fuiu'tions  most  constantly 
affected  in  insanity.  In  acute  attacks,  insomnia  is 
one  of  the  first  symptoms  to  apjiear;  it  reveals  itself 
particularly  in  agitation,  dreams  and  nightmares. 
ih\  the  other  hand,  the  return  of  sleep,  at  the  en<l  of 
au  attack  of  mania  or  melancholia,  is  an  excellent 
augury,  and  can  pass  for  one  of  the  most  certain 
indices  of  approaching  recov(»ry,  excei)t  always  in 
those  cases  where  this  return,  in  connection  with  the 
re-establish  men  t  of  the  pnwesses  of  assimilation, 
does  not  coincide  with  a  parallel  improvement  of  the 
mental  condition.  Insomnia  is  infre<juent  in  chronic 
insanity,  excepting  in  j)atients  with  hallucinations  or 
c'oena'sthetic  illusions. 

^rhe  power  of  entlurance  of  insomnia  of  the  iii>aiU' 
sometimes  attains  a  suqirising  degree.  We  see  thcni 
pass  whole  weeks  without  sleep  whatever  means  are 
employed  to  produce  it.  This  absolute  and  cr)mplcte 
lo>s  of  sleep,  which  may  <lepend  upon  a  loss  of  the 
•H'UM*  of  fatigue,  is  generally  a  bad  prognostic,  since 
it  is  <lue  to  a  j)rofound  alteration  of  the  nervous 
ci'Utres. 

The  <juestion  arises  whether  the  insane,  have 
dreams  connected  with  their  disorder.  This,  in 
itself  j)robable,  has  been  put  beyond  doubt  by 
many  <d>ser\'ers. 

Dreams  have,  moreover,  very  direct  relations 
with  insanity.  Besides  the  hypnagogic  hallucina- 
tions, already  mentioned,  occurring  in  the  semi-wak- 
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ing  cuDclitioii,  it  ik  n-ell  known  that  both  < 
»iiil  iiiKfliitty  take  their  kuuixv  in  the  inTOliintarr  or 
liiiioiiiatic  ('Xt.'ix-iKv  of  thi'  ci'ivbral  fiinctioui».  It  ha* 
Ihh'ii  (lemon ^tmti-d  fnithtr  that  tlic  dclnmuiiH  of  in- 
finity may  folhjw  tliv  images  of  the  dreanu  in  nueh 
:i  w!iy  as  to  l)C  at  once  their  psychological  and 
an<l  clironulojjpi!  continuations  (Lasdgiie,  Chaslin). 
Finally  then'  are  obwrvaiionB  that  tend  t«  nhow 
thai  dreams  may  HometimeD  be  a  precnrsory  Mgn  and 
ri'^'cal  more  or  lenn  in  advance  a  coming  diM^asc, 
iiH'iital  alienation. 


*. — S'lmiMlitg. 
lisor-U'rn  "f  sHiwibility,  hy  their  important^ 
lU'iivy,  ]>lay  a  vi-ry  im|>iirtan(  part  in  mental 
We  may  ilividf  them,  for  convenience  of 
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located  in  the  cerebral  cortex,  may  be  simultaneously 
or  singly  affected. 

Cutaneous  hypersesthenia  Ls  rarer  in  insanity  than 
anaesthesia.  It  may  be  encountered,  nevertheless,  ni 
mania,  and  in  toxic  insanities,  where  it  is  often 
limited  t^»  certain  parts  of  the  ImkIv,  but  )K*fon*  all  in 
the  systematized  insanities,  where  it  often  Wcomes 
the  point  of  departure  of  tegumentary  hallucinations 
that  are  designated  un<ler  the  name  of  disorders  of 
general  sensibility. 

Anaesthesia,  much  more  common,  may  be  general 
or  local,  slight  or  pronounced.  In  the  latter  case 
there  is  almost  complete  insensibility  of  the  whole 
external  surface,  as  in  certain  forms  of  stupor.  It 
may  mvolve  the  tactile  si*nsibility,  but  it  is  difficult 
to  estimate  it  accurately  in  the  insane,  on  account  of 
the  retaliation  of  sensation  which  seems  to  be  rather 
frequent  ui  them.  Ziehen  has  observed,  in  general 
paralytics,  a  lesion  of  memory  of  sensations,  on 
ac4;ount  of  which  they  cannot,  after  a  few  Seconals, 
localize  correctly  any  more  the  prick  of  a  j>in.  This 
symptom,  which,  according  to  that  authority,  often 
is  present  from  the  beginning  of  the  disorder,  may 
l>e,  in  some  cases,  useful  for  <liagnostic  purposes. 
The  more  ordinary  antesthesia  in  tlu»  insane  is  that  to 
temperature  and  pani  (analgesia).  Nothing  is  more 
>uq)rising  tlian  the  ease,  one  might  say  the  indiffer- 
ence, with  which  the  nuijority  of  the  insam*  en<lure 
excessive  cold,  heat,  bums,  wounds,  operations  of  all 
kindfi;    it   seems    as   if     they   felt    nothing.     This 
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(.'Xjilaiiis,  at  IfUHt  ill  part,  tlu'ir  ilesin-  t"  uiu-Iotbi' 
tlu'iusulvcs,  ilio  n'riistaiiri-  they  op|K)sv  t«  diwamii  a 
/r(</"/-t,  aiiil  tin-  stoifiwu  they  oreastioiially  oxhibit 
ill  llui  niiisi  frialitfiil  MiiffiTiiigB.  In  sonu-  tlw 
Kiis('i-|>ti1<ilily  to  <'<il<l,  which  iliMU]>|ican>il  at  thf  mv^-K 
i)f  tlif  iiisaiiily,  ivaj>i>i-ars  at  the  nKniiciit  of  n.-cdvrrj'. 
W'u  cncountvr  ana-Mlhkfitia  morf  vsiHt-ially  in  tor|ii<l 
iiiL-l:i]U'hi>]ia,  di-juvssivu  ffoiicrai  paralyMis,  tht-  toxic 
iiisaiiiticM,  tliu  ilL-^'iicriitiuiiiii  and  condilioiin  (if  iiifiiial 

Tlii-ii-  an-  Imt  I't'W  atoiirati'  data  in  rt'gard  to  thf 
I'tfctmal    !.,-ii>.il>iliiv  of  tlic    iiisaiK'.      It    i»   kiinwii. 
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telluric  variations),  which  is  very  marked  in  the  neu- 
ropathies, is  still  more  so  amongst  the  insane,  mainly 
as  regards  the  return  of  perirxlic  attacks,  and  in 
epilepsy. 

The  s])ecial  senses,  in<le|>endently  of  hallucinations 
and  illusions  already  des<'ril)ed,  may  undergo  more 
or  less  pronounced  changes  in  insanity. 

The  gustatc»ry  sense  may  1>€  increased  (hypcr- 
geuiiia),  diminished  (hypogi*usia),  or  al>olishe<l  (agiMi- 
»ia),  principally  in  neuropathic  and  toxic  insjinity, 
melancholia  with  sitiophobia,  and  the  organic  and 
taWtic  dementias.  It  may  also  b<*  perverted  (|»ar- 
air«*usia).  This  is  what  oi*curs  in  some  melancholiacs 
and  many  halhicinated  cases,  who  profess,  for 
example,  a  great  horror  of  meat  and  thus  become 
vegetarians. 

llie  olfactory  sense  is  likewise  found  exalted 
(hyyifrosmia),  diminished  (liy])osniia),  or  abolished 
(am^smia),  in  certain  conditions  of  insanity,  especi:illy 
in  liysteria,  localized  cerebral  tliscasc,  ]»aralytic  <le- 
mmtia,  systematized  insanity,  an<l,  lastly,  mania. 
Not  unconimonlv  the  <h'fect  is  loc:ilize<l  in  one 
n<)stril  (hemiafiosmia),  forexam])le,  in  the  beginning 
'^tai^e  of  general  jianilysis  (Voisin).  Finally,  we  en- 
<'»unt<*r  in  nearly  every  form  of  insanity,  perversions 
•»f  the  sense  of  smell  (])araosnna)  which  often  form 
tlii-  Mihstratum  of  hallucinations  and  illusions  of 
thi«»  sense. 

As  regards  the  sense  of   hearing,  we  find  in  many 
insane,   either   its    exaltation    (hyperacusia) ,    din^- 
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iiution  (liyjioaousia)  or  iw  ])erver«ioc  (paraci'eii&). 
Hystitria,  ecstasy,  the  hypnotic  condition,  febriJr 
ilelirium,  and  aeut«  mania,  are  inost  frequently  lu.'- 
lunnpaniedby  acouBlic  hyjieraistliesia ;  the  depressive 
and  stuporouij  nielaucholias  and  loealiKedencephalitiit 
rather  give  rise  to  its  hypoiesthesia.  Paracusia  is 
characterifitie  of  Lallucinatury  and  cuiigeBtivi' 
insanity,  hypochondria,  and  ueuraslhenia. 

The  anomalies  of  visual  sensibility  art,  of  all,  tlie 
most  variable  and  most  fi'equent  in  the  insane.  We 
observe  optic  liypera!sthe«ia  (photopsia,  cbroniop- 
sia)  in  diffuse  encephalitis  and  states  of  excitement; 
opiie  hJ^RKeBthesia  (amblyopia,  Ijtmiopia,  diplopia) 
in  the  complicated  or  secondary  forms  of  insanity, 
general  paralysis,  tabetic  dementia,  intoxications, 
hysteria,  epilepsy,  and  neurasthenia ;  optic  imas- 
tliesia  (blindness,  amanrosi»<)  iu  mania  and  g(>rienil 
paralysis;  optic  pallesthesia  (color  blindnexA,  Dal- 
tonism, nyctalopia,  hemeralopia)  in  sensorial  delirium, 
alcoholic  insanity,  systematized  insanity,  epilepsy, 
and  hysteria. 

The  muscular  sense  and  the  reflexes  are  uul, 
pi-operly  speaking,  a  part  of  the  S|>i>cial  sensibility, 
but  their  alterations  in  mental  disease  may,  never- 
theless, be  mentioned  here. 

In  the  insane  the  muscular  sense  is  usually  exalted 
in  excited  states  of  mania,  and  it  is  doubtless  owing 
to  this,  in  great  part,  that  cei-taiu  patients  are  able 
to  undergo  continuous  and  intense  exertions  without 
feeling  the  least  fatigue.     On  the  other  hand,  the 
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muscular  nense  is  always  more  or  less  diminished 
in  state8  of  depression  or  melancholia,  and  this 
explains  the  lack  of  action,  the  prolonged  atti- 
tudes, and  the  cataleptiform  immobility  of  some 
among  them  who  seem  to  have  changed  to  veritable 
statues. 

With  this  hypt*r8esthesia  and  aujesthesia  of  the 
nmscular  sense  we  have  also  parsesthesia  or  perver- 
sion, which  indicates  a  more  or  less  profound  disorder 
of  the  sentiment  of  personality.  The  j)atients 
Wlieve  their  limbs  or  bodies  are  extraordinarily 
enlarged  or  diminished,  are  made  of  glass,  wood, 
or  metal,  and  therefore  do  not  dare  to  move  (acute 
hallucinatory  conditions,  katatonia,  hebephrenic 
stupor). 

The  sense  of  equilibrium,  which  may  be  compared 
t4)  the  muscular  sense,  although  its  origin  is  more 
complex,  presents  two  kinds  of  alterations  in 
insanity.  Sometimes  these  alterations  are  transitory 
and  accidental  epiphenomena  of  the  organic  ner\'ous 
changes  (insanity  from  cerebral  traumatism,  })eri- 
enccphalitis,  tabes  dorsalis,  cerebral  tumors  and  syph- 
ilis, chronic  intoxication,  and  epilepsy) ;  sometimes 
they  form  true  symptoms  of  an  exclusively  psychic 
character,  and  reveal  themselves  either  by  the  loss 
or  anaesthesia  of  the  sense  of  equilibrium  (nielan- 
chr>lia,  stupor,  hebephrenia,  organic  dementia, 
acute  sensorial  derangement),  or  by  perversion  or 
panesthesia  of  the  sense  of  orientation  in  s]»ace 
(hallucinatory  insanity,  melancholia  with  religious 
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or    demoniacal    rleliinionc,    secondary 
humanity,  general  paralyHis). 

The  reflexeR  have  hardly  been  tterioiiBly  studied 
up  to  the  present  lime,  uxeepting  in  general 
paralysis,  and  the  reeults  are  so  far  i-ontraiiiclory. 
According  t«  Bianchi,  there  is  in  tlie  beginning  an 
esaggeration,  and,  )at*r,  progressive  diminution. 
According  to  Mickle,  exaggeration  is  the  rule  in 
syphilitic  general  paralyniH,  as  ix  diininntion  in  tlic 
alcoholic,  form.  According  to  Bettcn court- Rod- 
riguez, the  comniencement  of  general  paralysis  is 
characterized  by  a  diminution  or  abolition  of  the 
cutaneous  reflexes  and  an  exaggeration  of  the 
tendon  reflexes,  which  condiinalion  fonns  a  nweful 
element  in  the  diagnosis.  Besides  we  fre<|uenlly 
oliserve  in  general  paralysis,  as  in  tabes,  the 
Argyll-Robertson  «yinptoni  (sensibility  of  the  pupil 
to  accommodation  and  not  to  light)  and  Pitrcs'  symp- 
toms (diminution  orabsence  of  the  testicular  reflex). 

Among  the  insane  (properly  so-called)  it  866™!", 
according  to  the  essays  that  have  been  attempted 
in  this  direction,  that,  in  chronic  insanity,  all  the 
reflexes,  cutaneous,  sensorial,  and  tendinous,  remain 
UKUally  normal,  white  they  are  diminished  in 
depressive  conditions  and  increaseil  in  staU-M  of 
excitement.  We  find  also  in  certain  cases,  notably 
in  melancholia  cum  stuporc,  the  existence 
paradoxal  reflexes. 

ORdANic  Skksibility  (internal  sensations) .- 
ganic  sensibility  includes   all   the   sensations  i 


FUXCnOXAL    ELKMBNTB.  87 

conveye<l  by  the  centripetal  ner>'e<»  of  each  or^n, 
transmit  to  the  brain  the  imprensions  produced  )>y 
their  functional  activity,  their  needs,  and  their  condi- 
tion of  health  or  disieafi^.     It  is  this,  as  Morselli  states, 
that  Lfives  us,  in  great  part,  the  colh*ctive  or synthetie 
feeling  of  organic  individuality  (coena^sthesis).     In 
the  normal  condition  the  organic   sensibility  is  r<*- 
duced  to  rudimentary  sensations  that  arise   in  the 
depth    of    unconsciousness.      But    these    sensations 
may  Ik*  exalteil,  <lisap|)ear,  or  be  |>er\'erted,  an<l  it 
is«  principally  among  the  insane  that  we  encounter 
these  alterations. 

Sometimes  the  patients  think  their  organs  cease 
their  functions;  it  seems  to  them  that  something  is 
lacking  in  their  vital  equilibrium,  that  they  are  unlike 
the  rest  of  the  world,  and  this  is  plainly  the  origin  in 
them  of  the  delusive  conceptions  that  are  so  common  in 
j^neral  paralysis,  cerebral  syphilis,  taWtie  insanity* 
neurasthenia,  and  melancholia,  which  causi*  them  to 
^y  that  they  have  no  stomach,  heart,  mouth  or  arms, 
that  their  food  does  not  go  do^m,  that  they  are  choked, 
that  they  feel  ill,  that  they  are  dead.  I  liave  many 
times  found  an  absolute  ansE^sthesia  of  the  digestive 
tract  in  these  cases,  and  oesophageal  catheterism  could 
he  performed  ii^nthout  producing  the  least  reaction  of 
anv  kind. 

« 

At  other  times,  on  the  contrary,  the  sensations  of 
the  organic  activity  are  increased.  The  patients  feel 
then  more  lively  and  active;  they  experience  a  feel- 
bg  of  extraordinary  well-being,   the  more  intense 
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sometimes  sinue  it  follows  a  i-onditioii  of  diewomfort 
and  deprt'ssion.  Tliis-  is  what  octmrs  in  the  period 
of  excitement  in  cireular  insanity,  and  fRptiCially  in 
the  periof!  of  functional  exaltation  of  general  paral- 
ysiH,  when  the  patients  declare  that  "  they  never  wer*' 
better,"  jnst  at  the  moment  when  the  diporganiia- 
tion  has  taken  possession  of  their  whole  syntom.  We 
must  recognize  doubtless  in  this  state  of  organic 
sensibility,  if  not  the  absolute  eause.  at  least, 
the  point  of  departure  of  those  delusions  of  pow*r, 
of  vigor  and  force,  seen  in  most  cases  of  insanity  <)f 
the  exalted  type,  especially  in  the  expansive  form  of 
general  paralynis. 

As  to  the  sensations  of  organic  wants,  they  may 
be  inoreaecd,  as  in  mania,  or  abolished,  as  in  melan- 
cholia. This  is  particularly  the  case  with  the  feel- 
ings of  hunger  and  thirst,  hence  the  anorexias  and 
bnlimias,  the  polydipsias  and  adipsias  bo  common 
n  the  insane. 

The  perversions  of  the  organic  sensibility  are  yet 
more  frequent  and  varied  in  the  patients.  They  may 
develop  in  all  parts  of  the  body  and  from  all  the  vis- 
»,  hut  their  seat  of  predilection  is  the  abdomen. 
Thus  we  hear  of  strange  feelings  (organs  that  shift 
sliont,  animals  in  the  stomach  or  belly,  noctumal  out- 
1  nges,  sudden  pregnancies,  demon  in  the  heart,  etc. 
etc)  which  give  rise  to  the  most  extravagant  delusions. 
Thtte  perversioim  are  connected  usually  with  fnnc- 
ul  or  organic  affections  of  the  viscera,  to  which 
ve  Btaall  return  later  on. 


Tjrsmoy Aj.  EUCMvrnc.  ca 


All  possible  le<iii.»n-  ••!'  m"ti]:'_v  hr-  .'•»^»-\..  • 
(tjnditions  of  m«-utal  aIui ::-.*. :-'*t..  W-  ii  JT  *-?  r."  .■l• 
SlUM»e>siveIv  the  aiiattjr!ii«-a] '-"'I'iJT} 'T  ■.'  'ij-  Tj  ."•  — . 
the  passive  ami  ai-tivi-  aiTi:  .  ^-  ■:'  lb*  ••  •  ;.  :... 
tract ilitv  to  irn'chaniral  *tinii..-T:":. 'i-  -'.-^'-..-r  -- 
cular  coiitractilitv.  th«r  •h^-aI^J••TI..-'rr:••  a:ij  ^vT.ai ,  - 
«|^[»hic  mensuration,  .s!i«l  t:T:al]y  thr  f •  Li- li 'T-s 
lesions,  projierly  so-ralh«i. 

The  muscles  are  mo^t  fr-.-^u-Tjiir  flji'"-i :  li:'.  -. - 
laxeii,  Mjnietimes  even  alr-'j-Li*-].  ♦-itb^-r  :>••:!.  ;  - 
effect  of  inertia  (melanch'^'liii.  <"]-t.  d*ri:.'r:  r.i  .  r 
frum  <lisonier  of  the  general  Ti':zrA:--ij  TLL^sri.':*  .-  :' 
paralysis,  stupor  and  JemeijTiai.  "f.  r]:jjj]"y.  fr  ::.  '  - 
rect  lesion  of  the  nervoi*  troihi'  -■-:.Tr^'^  j»:.-:i.  ■  • 
dementia). 

The  spontaneous  atlituiir.*  ih  "rrtii:.  f*  r-;.-  * 
psychoses  are  truly  charact^ri'sti'..  S  ■:.':-•. i-'^r-  *:■'*- 
is  cf>mplete  ahanfJon  with  rev'l'itioL  "f  ::>  -  .  . 
muscular  svsteni,  ae  if  a  j-aTi^i.'  '.:-.]  ^  /..-.: --i 
■  general  f>aralysis);  s'jmKini'r-'  •}.*rr»-  !-  :*  r-  •;  ■;:  :; 
toget her.  a^  if  he  de*«ir(-d  x < ■  or  .•  i }  y  : '. -  \*fs<  ]•■—!':-! t 
>pace  (melancholiac*.  liallu'-ina-.  i  -i-*^*.  i^-ii-vT;'-  . 
MJmetimes  again,  there  \>  'd\i  abs"  •i:-*:  '.imu'  ■  i:i-.y,  - 
Complete  default  of  rear'ti"i!  v.*  <\v  -la':*  :.  wzA  riT. 
'.nert  indifference  to  furrouiioiuj-  -^r:  j^ri. 

Amonif  the  motor  alt'-n-TJ'-i/-.  Jil:i«  i  :«•  volu!:t;ir'. 
fittitudes  we  shouh]  iiotic   t'n.-  i'^*  •»:  »'j-iiiiKr;  .ui  Iti 
The  erect  posture,  the  eye-r  beiij^;  -io-^rd  fRoml'viL'"* 
symptom),  which  i%  usual  in  tabetic  dementia,  and 
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k  met  with  also  in  [laralytic  deoibntia.  We  can 
iilao  observe,  in  certain  delusional  nevirasth«nias, 
aMta«ia-abasia,  noted  by  Charcot  and  liis  pupils 
among  neuropathic  cases. 

The  inuscnlar  contractility  induced  by  ineclian- 
ica!  or  thermal  agents  is  either  increased  (Btuporous 
and  cHtaleptiform  melancholia,  hypochondria,  neur- 
asthenia, mania),  or  dimmished  (simple  melancholia, 
general  paralysis,  and  dementia).  Most  commonly 
it  remains  normal. 

The  electro- muBcular  excitability  is  found  habit- 
ually increased  in  mania,  melancholia  with  coenieethe- 
tic  halliicinatione,  and  simple  lypemania.  In  thccon- 
vnlsiveformsof  insanity  and  also  in  general  paralysis, 
we  sometimes  encounter  the  so-called  reaction  of 
couvulsibilily  (Benedikt).  On  the  contrary,  ilie 
electro-muscular  excitability  is  decreased,  and  at  last 
abolished,  in  profound  dementia  and  general  paralysis 
accompanied  with  spinal  symptoms.  The  reaction 
of  exhaustion  (Benedikt)  is  met  with  in  many 
pai'alytics, 

KesidcB  these  ({uantitative  alterations  of  the  electric 
excitability,  there  are  also  qualitative  changes,  but 
these  are  very  variable  and  not  yet  well  known. 
Melancholia  with  stupor  may  thus  be  aceompaoied 
with  a  partial  degenerative  reaction,  consisting  in 
the  anode  closing  reaction  occurring  before  that  the 
cathode  closing.  Also  in  general  paralysis  the 
galvanic  excitability  is  ordinarily  more  diminished 
than   is  the   faradic,     Finailv  in  melancboliacs 
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sometimes  find  a  difference  of  excitability  in  the  two 
side>  of  tlie  body,  and  when  convulKive  phenomena 
ucciir,  a  treniiilous  contraction  of  the  ninsclc  durinLf 
the  pai^sage  of  the  galvanic  current  (intcrpoiar 
hyi>erexcitability). 

The  force  of  contniction  of  the  <lifferent  muscular 

groups  is  not  easily  tested  with  the  dynamometer  in 

ibe  insant?  and  this  method  liardiv  sen-es  to  more 

than  indicate  the  amount  of  volitional  energy  they 

poH8es8    (passive     melancholia,    stupor,    apatlietic 

dementia).     The    dynamograph  is  more    useful;  it 

shows   that   the  curve    varies    in    different   mental 

affections  according  to  the  state  of  the  motor  centres 

and  of  the  muscles  (hemij)legic  <lementia,  progressive 

general  paralysis,  alcoholic  pseudo-general  paralysis, 

neurasthenia,  et<;.). 

Among  the  lesions  of  motility,  properly  so-called, 
observed  in  the  insane  we  may  mention  :  i)aralvsis 
and  paresis,  general  or  partial  (diffuse  cerebro-spinal 
affections,  general  paralysis,  hemiplegic  denientia, 
epileptic  insanity,  acute  febrile  delirium,  idiocy); 
Kpasms  and  cramps  (hypochondria,  acute  mania, 
excited  periods  of  circular  insanity,  spasmodic 
melancholia,  hysteria,  ej)ilepsy),  among  which  special 
nii'ntion  should  be  made  of  the  i)haryngeal  spasm  of 
hydrophobic  insanity  and  the  grinding  of  the  teeth 
in  ;;eneral  paralytics;  contractures,  localized  or  in- 
volving all  the  members  (idiocy,  hysteria,  paralytic 
and  hemijilegic  dementia) ;  tremors  and  tremulous- 
uesg,  dependent  either  on  a  central  lesion  (paralytic 
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dementia,  alcoholUm,  epilepsy),  or  upon  a  psychic 
<!c>iiilition  (anxious  melsnoholis,  neurasthenift); 
iitnxiiioriiiDtor  incoordination,  which  is  oh  served  in 
all  forniK  of  paralysis,  alcoholic  intoxication,  *tc,, 
HdiiK-timos  diffuHc,  sometimos  localized ;  convulsions, 
fIcntTal  or  i>artial,  with  more  or  less  complete  lossof 
coiisfionsiioss  ({general  paralysis,  cerehral  syphilis, 
ikicohulic  and  saturnine  intoxication,  ^rave  form  of 
Heiiile  dementia),  witli  which  we  should  rank  that 
extraordinary  excitability  of  the  nervous  system  not 
quite  reaching  convulsions,  which  goes  under  the 
iiame  of  convulaibility  (acute  mania,  anxious  melan- 
cholia, neurasthenic  insanity)  ;  tetany  of  the  muscles 
[irosenting  a  great  analogy  to  convulsibility  (stupor- 
ous melancholia) ;  catalepsy  and  pseudo-catalepsy 
n-liolic  ecMitsv.  atui-idil 
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IB  sometimes  a  prcnlromic  symptom  of  chronic 
periencephalitis.  The  same  may  l>e  the  ca«e  with 
change  of  handwriting. 

Dl!?ORDERS  tiF   THE    VtCiETATIVE    FlSCTIOXS. 

FoHowintr  Morselli,  we  shall  s^tiidv  successively 
under  this  head:  the  circulation,  the  respiration, 
nutrition  and  assimilation,  the  secretions,  the  teni- 
[Kiraiure,  and  the  trophic  and  vaso-motor  f  unctious. 

a. — CirruUttioii. 

Affections  of  the  heart  are,  in  a  general  way,  more 
frequent  in  the  insane  than  in  those  of  sound  iiiiiid. 
According  to  Dr.  Duncan  Greenlees,  the  proportion 
'>f  deaths  from  cardiac  disease  are  *J.30  per  cent,  in 
the  former,  and  8.72  per  cent,  in  the  latter.     Musi 
frequently,  the  heart  disorder   antedated  the  insan- 
ity, and  has  played  an  importaut  part  in  its  produc- 
tion; in  certain  cases,  nevertheless,  it  seems  to  lu- 
the  consequence  of  excessive  ac:i  tat  ion,  (mama,  lypt- 

mauia,  epilepsy.) 

Many  of  the*  insane  present  all  the  signt*  of  a  prt- 
iucious    atheromatous  degeneration;  m  otheib   wi 
find  atrophy,  fatty  degeneration  of   the  heart  or  iu 
spontaneous  rupture.     The  disorder  most  coiuuu>niy 
met  with  is,  according  to    m^®^   authors,  uutrui  in- 
sufficiency with  hypertrophy  ^^  ,^    ,  '^'»aruU  . 
Among  functional  disorders  >*  ***    hroit^ 
de  souffle^   frequency,  feebleti*^*=^''-       '    "*^-^  ^uivui.c.: 
of  the  cardiac  pulse. 
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I'M  rrimme,  in  a  great  number  of  tlie  insane,  30 
per  cent,  acc^rdinj;  to  some  authorities,  76  percent. 
accordinK  to  otlii-rs,  the  nsefui  action  of  the  tabor 
of  tiio  Iieart  ie  diniiiuBliefl  bo  Ihat  the  amonut  of 
liloocl  circiilnting  in  the  organs  Ih  diminished,  and 
it.fi  distribution  altered. 

The  pulse  does  not  offer  iu  insanity  any  character- 
idtic  alteration  of  quantity  and  quality.  In  ■ 
•fiMieral  way,  however,  it  is  frequent  and  high 
in  states  of  excitement,  and  slow  and  feeble  in 
dfjiressive  conditionu.  itut  this  is  not  an  absolute 
rule  MTiee  iu  many  luelaucholiacs,  and  even  in  stn|ior, 
il  may  attain  to  lOn  or  130  per  minute.  In  the 
i'liri>iii(^  forniK  the  piilHO  is  habitually  normal,  pxrejit 
lated  ciiae8  and  dnriiio;  perioiln  of  agitalic 
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conclusioDS :  In  acute  mania  we  find  the  nervous 
centres  congested,  the  arterial  walls  relaxed,  whence 
a  diminution  of  arterial  tension  and  dicrotic  trace  of 
the  pulse.  In  the  chronic  form  the  trace  approaches 
the  normal. 

In  acute  melancholia,  feeble  cardiac  systole, 
incomplete  filling  of  the  arteries.  In  the  chronic 
form  the  pulse  recovers  its  force. 

In  general  paralysis,  pulse  variable  according  to 
the  period.  In  the  first  stage,  systole  energetic, 
arterial  tension  feeble.  In  the  second,  less  energetic 
systole,  arterial  tension  restored.  In  the  third,  sys- 
tole feeble,  but  the  complete  tracing  resembles  that 
of  the  first  stage. 

In  dements  the  tracing  shows  a  toq)id  circulation 
due  to  a  weakness  of  the  vaso-motor  system. 

In  imbeciles  there  is  always  increase  of  the 
arterial  tension  and  of  the  systole. 

b.  — Be4tpiratitm . 

The  examination  of  the  respiration  is  much  l(»8s 
sicmificAnt  in  the  insane  than  that  of  the  circulation. 

We  encounter,  nevertheless,  chronic  diseases  of 
the  chest,  pulmonary  phthisis,  bronchial  catarrh, 
emphysema. 

In  the  maniacs  the  respiration  exhibits  nothing 
special  as  a  rule,  as  regards  its  frequency.  In  the 
melaucholiacs  the  respiratory  movements  are  some- 
times shallow  and  very  frequent,  sometimes  slow 
and  deep ;  we  may  also  meet  here  the  inverse  type 
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of  reBpiratioii,  *.  e,,  the  expiration  longer  than  the 
i u »! I i ration.  Marcu  Ims  observed  in  these  patimU 
;iii  abnoruial  proportion  between  the  number  of 
iiis)iiration  and  cardiac  Iteata.  This  ratio,  one  to 
t'liur  iiomiall}',  bet'omee  Ichb  in  melancholia  whvR 
it  may  be  only  one  to  five  or  six  puleatlons. 

Ill  curtain  emotional  conditions  tbe  thoracic  move- 
iiifiits  may  be  made  by  jerks  and  recoTeries  and 
smHctiiues  even  with  tremors  and  starts.  In  ad- 
vanee<l  general  paralysis,  especially  during  apoplfiCti- 
Torm  attacks,  we  see  tntormittent,  remittent,  and 
arhytlniiic  rexpiratiou,  as  in  the  Cheyne-Stokei 
jihciuimenon. 

•:~Sufriti"ii  'ind  Ammiliitimi. 
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this  is  a  favorable  symptom  on  condition  it  coin- 
cides with  a  parallel  amelioration  of  the  mental 
condition. 

The  disorders  of  the  digestive  tract  are  very  com- 
mon in  mental  alienation.  We  encounter  particularly : 
cancer,  ulcers,  gastric  dilatation,  dyspepsia,  gas- 
tritis, chronic  peritonitis,  duodenal  catarrh,  cancer 
of  the  rectum,  displacement  of  the  transverse  colon, 
dysentery,  enteritis;  congestion  and  abscess  of  the 
liver,  nephritis,  interstitial  and  parenchymatous ;  ves- 
ical catarrh,  cystitis,  hypertrophy  of  the  j^rostate, 
ei^. ,  eic. 

The  functional  troubles  are  not  less  numerous  and 
important.  Tliey  are  saburral  conditions,  fetor  of 
the  breath,  regurgitation  with  pyrosis,  vomiting, 
gastrorrhagias  and  enterorrhagias,  intestinal  colic, 
meteorism;  tympanitis,  constipation  particularly, 
diarrhoea,  and  incontinence  of  urine  and  faeces. 
These  symptoms  may  be  observed  in  all  forms  of 
insanity,  acute  or  chronic,  simple  or  associated,  but 
they  are  more  special  to  melancholic  conditions, 
where  they  are  rarely  lacking.  It  is  to  them  that 
is  due,  in  great  part,  the  sitiophobia,  or  refusal  of 
food,  which  is  not  to  be  confounded  with  lack  of 
desire,  though  this  accompanies  it  in  many  cases. 

d. — Secretions. 

Tlie  salivary  secretion  is  most  often  altered  by 
excess   in   mental   diseases    (ptyalism,   sialorrhoea). 
The   insane  who  present  the  symptom   may  be 
Mist.  Mxd. — 7. 
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divided,  according  to  Rciuhardt,  into  tbree  groiiim: 
(1)  Tlie  imheciloe,  idiots,  demente,  and  paialytics 
in  whom  tlie  saliva  Is  fluid  and  aqueous,  {vaso-motor 
paralysis) ;  (2)  the  cases  of  systematized  inHanity 
witli  delusions  of  poisoning  and  sitiophobia,  in 
whom  the  saliva,  at  first  very  abundant  and  watery, 
becomes  later  thick  and  turbid  from  fragments  of 
glandular  epithelium  {consoions  reflection  and  mor- 
bid action  of  psyt^bic  centres) ;  (3)  cases  of  mania 
and  circular  insanity,  and  seiually  excited  insane, 
in  whom  the  saliva  is  glassy,  tenacious,  whitish  and 
visooufl  (local  mechanical  excitation  or  irritation  of 
the  great  sympatlietic) . 

In  certain  cases,  as  in  acut«  deliriimi  and  delirium 
tremens,  the  discharge  of  saliva  may  become,  so  to 
speak,  incessant. 

Tlie  gastric  secretion  is  almost  always  disordered 
in  the  dyspepsia  and  sitiopbobta  of  the  melancholiacs 
and  delusional  insane,  in  the  polyphagia  of  mania 
and  dementia,  in  the  stomachal  vertigoes  of  hypo- 
chondria and  epilepsy,  in  the  anorexia  of  alcoholism, 
in  the  gastric  dilatation  of  nearaslheida,  etc.,  etc. 

In  late  years,  chemical  analysis  of  the  gastric  juice, 
obtained  by  tbe  stomach  tube  during  digestion,  has 
led  to  the  division  of  the  dyspepsias  mto  several  cate- 
gories: from  exwss  of  peptone;  from  dilution  of 
the  gastric  juice;  from  liyiwrcblorhydria ;  from 
anachlorliydria ;  from  fermentation  (Alb.  Robin). 
The  same  scientiflc  methods  have  enabled  Carl  v. 
Noorden    (1887)   and  Pachoud   (1888)   to  demon- 
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strate  that  in  melaiicholiacs  there  is  generally  accel- 
eration of  digestion  and  hyperacidity  of  the  gastric 
juice,  due  almost  exclusively  to  the  presence  of  free 
hydrochloric  acid. 

Tliere  have  not  yet  been  as  thorough  investiga- 
tions of  the  biliary  secretion  in  the  insane.  We 
know,  nevertheless,  that  there  is  an  excess  of  bile  in 
many  cases  (melancholia,  chronic  insanity,  toxic 
msanity),  and  that  it  gives  rise  either  to  sub-acute 
attacks  of  jaundice,  or  to  the  more  or  less  unre- 
vealed  formation  of  gall  stones  which  we  find  in 
great  numbers  at  the  autopsy.  The  intestinal 
atony  of  certain  lypemaniacs  and  delusional  insane 
may  also  be  connected  with  insuificient  biliary 
secretion. 

llie  perspiration  is  frequently  altered  in  emotional 
conditions,  as  is  well  known,  and  in  diseases  of 
the  spinal  cord.  This  occurs  also  in  the  insane. 
Many  have  a  dryness  of  the  skin,  hair  bristly  and 
dry  owing  to  a  lack  of  secretion  (ani<lrosis) ;  such 
are  found  among  the  mehincholiacs,  the  stuporous 
cases,  and  general  paralytics.  Others,  on  the  con- 
trary'', perspire  abun<lantly  (hyi)eridrosis),  so  that 
their  skin  becomes  sometimes  cold  and  (Edematous 
(mania,  emotional  neurasthenia).  The  beginning  of 
certain  mental  diseases  is  marked,  in  some  cases,  by 
the  absence  of  perspiration,  or,  on  the  other  hand,  by 
the  a})pearance  of  local  or  general  sweating  (general 
paralysis,  hypochondriacal  insanity).  I  have  ob- 
served  in  some  diathetic   psychoses,    especially  in 


100  KLBMSNXB   OF   UKNTAI.   AUEKATIOH. 


arthritiBiu,  a  very  marktwl  filUirnaticm  bt'twi'<:'ii  llie 
meutal  oonditioii  »i)il  the  wMiretioii  of  rswvat. 

The  nauaeons  odor  of  many  of  the  insant^,  wliidi 
has  been  com|iare(l  to  that  of  miou,  depends,  aviMinl- 
ing  to  Moraelli,  ujKin  the  uiitidincxs  and  t)ic  futid 
breath  of  the  patieute,  rather  than  upon  any  chfmU 
oal  inodificatiun  of  the  cutatieoiiB  exhalatioiiN.  Tliere 
ia,  neviirtheleHB,  an  iuureaHed  acidity  ordinarily  accom- 
panying tlio  phases  of  agitatiou  of  cyclical  insanity. 
Some  idiots  giveoutau  odor  like  niusk  (Krigerio). 

The  Bebaceon§  secretion  has  bet>ii  scarcely  studied 
in  the  insane.  We  know  it,  moreover,  only  very  im- 
perfectly in  the  normal  conditions.  M.  Aruosan, 
according  to  some  experimeiilH  maile  in  eoujunelion 
with  myself,  has  noted  wirae  jjceiiliarities  i»  the 
insane,  without,  however,  attaining  any  precise  data, 
as  yet.  After  much  researi^h  we  have  dieeovered, 
nevertheless,  the  existence  of  sebaceous  matter,  in 
general  paralytius,  in  regions  where  it  is  not  found 
habitually,  for  example,  in  the  axilla. 

The  study  of  the  blood  finds  its  place  cither 
amongst  the  funutious  of  nutrition  or  the  trophic 
functions.  We  range  it  here  beiunise  it  is  insepara- 
ble from  that  of  the  urine. 

It  has  been  obst^rved  that  in  most  of  the  insane, 
either  in  the  beginning  or  in  the  course  of  their  dis- 
order, the  number  of  blood  globules  is  notably 
diminished  (melancholia,  stupor,  dementia),  and 
that  this  hj-})oglobuly  is  osjK'cially  marked  in  the 
females,      It  has  also  been  observed,   perhapM  even 
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more  frequently,  that  there  is  a  diminution  of  the 
haemoglobin  of  the  blood  (depressive  and  stuporous 
forms).  In  the  maniacs,  the  composition  of  the 
blood  approaches  the  nonnal.  In  no  case  are  the 
proportions  of  the  red  and  white  globules  altered. 

In  a  recent  memoir  (./o?/r.  Ment.  ScL,  Oct.,  ISOO), 
Dr.  Johnson  Smyth  reports  tlie  results  of  numerous 
experiments  made  by  him  on  the  blood  of  the  insane. 
We  give  their  summary  in  the  following  table : 


State  of  Health 

Melancholia 

Epih^psy 

(Jeneral  Paralysis, . . 
Secondary  Dementia 


HacmoKlobln. 


93.    per  ct. 

69.7  ** 

62.8  " 
68.7  '• 
53.7       " 


Rod  Qlobulcfl 
per  cubic  mm. 


5,106,000 
4.684,000 
4,520,800 
4,700,250 
4,070,000 


Spool  flf 
gravity. 


1.056 
1.057 
1.059 
1.060 
1.061 


Whence  it  follows,  very  clearly,  that  in  the  insane, 
there  is,  in  a  general  way,  a  decrease  of  haemoglobin 
and  the  red  globules  of  tlu?  blood,  while,  on  the 
other  hand,  the  si)ecific  weight  of  the  fluid  is  aug- 
mented. It  also  ap])(^ars  that  the  mor})id  sj>ecies 
in  which  thest*  peculiarities  are  most  marked  are  in 
dc^creasing  order:  secondary  dementia,  epilepsy, 
mehmcholia,  and  general  paralysis.  As  to  the  ratio 
of  white  to  red  corpuscles,  the  author  aflirms  that 
be  has  found  no  constant  variation  from  thv  normal. 

nie  most  important  of  the  secn^tions  in  the  insane, 
as  it  is  in  the  physiological  condition,  is  that  of  the 
urine.  It  may  be  alti*red  in  insanity  both  as  to 
quantity  and  quality. 
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Ill  a  qualitative  jKiiiit  of  view,  Ihe  alterations  con- 
sist in  ino<lilicatiinii«  of  tlic  physiological  principleH 
hikI  iiitroiliictioii  of  [latiiolo^cai  ouch. 

Uri'a,  pliosjiliateK,  anil  fliloriclea  are  found  wimc- 
tinu's  in  excisw  (paralyticn  and  maiiiacx),  BoniftiiiM* 
Ix'loH'  tliL-  niinnal  figure  (iiielanoliolia,  dementia). 

As  R-gaiilR  tlu:  elimination  of  plioHphoric  acid,  it 
ap]ii'ars  from  the  studies  of  Mendel  and  Mairet  that 
in  mania,  lypeniania,  and  excited  jieriodnof  insanity, 
tlien-  in  an  incn-aw  of  the  pliospIiat<>n,  csjK'cially 
the  earthy  one«,  in  the  urine,  while  in  idiwy  and 
dementia,  in  which  the  general  nntritiun  id  retardwl, 
there  is  a  .li'.Tcasi-  i.f  ihiw  salts. 

Dr.  Jolnison  Smyth,  in  tlii'  memoir  iilreafly  citetl, 
sums  nil  as  t'"llows,  llie  i-nmiiosilioii  uT  tlie  urine  in 
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greatly  increased  in  general  paralysis ;  (3)  that  the 
amount  of  urea  is  slightly  in  excess  in  the  psychoses, 
except  in  dementia ;  (4)  that  the  amount  of  uric  acid 
is  notably  above  the  physiological  average,  first, 
in  general  paralysis,  then  in  epilepsy  and  dementia ; 
(5)  that  creatinine  also  is  more  abundant  in  general 
paralysis  and  dementia;  (6)  finally,  that  there  seems 
to  be  a  slight  excess  of  phosphoric  acid  in  epilepsy, 
but  that  this  constituent  differs  very  little  from  the 
normal  m  the  other  disordere. 

Among  the  pathological  elements  of  the  urine, 
sugar  and  albumen  are  the  ones  chiefiy  to  be  sought 
for.  Sugar  may  be  found  in  varying  proportion  in 
dial>etic  insanity,  acute  delirium,  delirium  tremens, 
chronic  alcoholism,  epilepsy,  general  paralysis,  at 
the  beginning  or  after  the  congestive  attacks. 

Albumen,  according  to  Kai>pen  (1888),  is  espe- 
cially frequent  in  insanity  connected  with  chronic 
nephritis,  or  arterio-sclerosis,  in  acute  delirium, 
general  paralysis  and  epilepsy.  It  aj)pears  either  in 
its  usual  form,  or  under  the  form  of  pro]>eptone 
(hemialbumenose  or  paralbumen) .  In  some  cases  of 
so-called  Brightic  insanity  (Dieulafoy,  Raymond,) 
the  mental  condition  follows  exactly  the  tiuctuations 
of  the  uraemia. 

Dr.  Marro,  (Neurol.  Centralbl.j  1888)^  claims  to 
have  constantly  found  peptonuria  in  twenty-one  par- 
alytic dements.  The  amount  of  peptone  was  some- 
times minimal  and  required  as  much  as  800  to  1,000 
cubic  centimetres  of  urine  to  give  Ilofmeister's  re- 
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action.  It  was  greatest  in  cases  that  followed  an 
acute  course  or  were  uoin plicated.  This  author  goes 
BO  far  as  to  affirm  that  the  absence  of  peptone  ex- 
cludes the  diagnosis  of  general  paralysis. 

The  same  author,  {Arch.  lU  Frenintria,  1SS9,)  has 
found  acetone  in  marked  qnatitity  in  the  urine  of 
patients  dying  from  acute  delirium  with  terrifying 
hallucinations.  He  believes  that  the  presence  of 
this  substance  has  to  do  with  the  existence  of  this 
kind  of  hallucinations. 

We  sometimes  find  also  in  the  urine  of  the  insane, 
cylinders,  generally  with  albumen  (acute  conditions) 
mucus,  pus,  epithelial  cells,  leucocytes,  and  even 
blood  (paralytic dementias).  Finally,  mention  should 
•  be  made,  as  of  possible  occurrence,  of  .ixoturia,  une- 
mia,  with  its  convulsive  and  delusive  forms,  ischuria, 
strangury  from  spasm  of  the  nock  of  the  bladrler,  or 
paralysis,  retention  and  incontinence,  conscious  or 
unconscious  (F6ri5). 

e. — Tempei-iiiure. 

Insanity  is  almost  always  an  apyretic  disorder, 
which,  in  many  cases,  does  not  affect  the  equilib- 
rium of  the  sources  of  animal  heat  and  is  not  accom- 
panied, save  in  special  jihascs  and  in  certain  particular 
forms,  with  any  reaction  of  the  organism.  For  this 
reason,  themiometric  investigation  has  in  it  but  a 
limited  application. 

The  general  temperature  may  be  increased  in 
acute  cases  of  insanity,  but  only  in  the  congestive 
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type«  (mania,  epilepsy,  general  parslysis).  The  tem- 
perature is  lowered,  on  the  other  hand,  in  the 
depressed  or  apathetic  forms,  in  marasmuB,  and 
melancholia.  We  may  meet  with  extraordinar}'  ele- 
vations of  temperature  in  certain  stages  of  general 
paralysis.  We  also  may  encounter  an  irregular  dis- 
tribution of  bodily  heat  in  the  peripheral  parts 
(local  asphyxias),  but  these  arc  more  of  the  order  of 
vaso-motor  troubles. 

The  cranio-cerebral  temperature  lias  been  found 
increased  in  the  exalted  forms,  and  lowered  in  the 
depressive  forms.  There  have  even  been  noted 
notable  difference^  between  the  two  halves  of  the 
head  and  the  different  lobes  of  the  brain.  J^ut  it  is 
not  necessary  to  unreservedly  accept  these  results. 

/. — Trophic  and  Va^o-motor  Functions. 

The  disorders  of  these  functions  are  very  import- 
ant in  psychiatry.  We  will  notice  among  the 
trophic  disorders : 

(1)  Alterations  of  the  skin,  either  in  the  distri- 
bution of  pigment,  or  abnormal  pigmentations,  or  in 
the  nutrition  of  the  different  tegumentary  layers. 
Sometimes  we  encounter  true  dermatoses,  such  as 
eczema,  zona,  herpes,  ichthyosis,  phthiriasis,  endemic 
myxttideraa,  at  other  times  the  skin  exhibits  the 
symptoms  of  a  general  intoxication  of  the  organism, 
as  in  alcoholism  and  pellagra. 

(2)  DiflScult  cicatrization  of  wounds,  eschars  of 
wounds  and  bedsores,  mal  perforant^  spontaneous 
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uliedding  of  nailB  and  teeth,  othseiimtoma,  lesions 
due,  for  tliL'  most  part,  to  peripheral  neuritis. 

(;i)  Fragility  of  tlio  hones,  trophic  arthropathies, 
(.■Hjiccially  in  tlie  choiidro-ftemal  articulations. 

(4)  MuHUular  atro]ihies  and  degenerations,  which 
attain  a  very  high  degree  of  development  in  the 
liaralytic  fiiniiw  of  insanity,  marasmus  of  dementia, 
and  metaiichiilic  cachexia. 

(o)  Neiin)-troi)hic  keratitis,  diminution  of  lachry- 
mal Hi'cretioii,  and  finally  fatty  degeneration  of 
various  organs. 

Among  vaso-niotor  disorders,  we  find  in  the  insane 
vaso-motor  paralysis  of  the  limbs  or  of  c<.'rtain  regions 
of  the  skin,  causing  cyanosis  and  (edema  (stuporous 
aiid  ajiatlictic  forms  of  melancholia,  circular  insanity 
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rise  to  delusive  conceptions  of  the  most  widely  dif- 
fering kinds.  It  is  rarely  lacking  in  the  initial 
melancholic  stage  of  insanity. 

g. — Appendix. 

Action  of  Disorders  of  the  Vegrtativk 
Functions  on  Insanity:  Sympathy. — Theories 
OF  Bouchard. 

It  is  evident,  from  the  rather  imi)orfcct  enumer- 
ation that  has  been  made,  that  insanity  is  fre(|uently 
c*i)nnected  with  physical  disorders  and  that  none  of  the 
bo<lily  orgsms  escape  these  alterations.  This  is  why, 
from  all  time,  there  has  existed  a  tendency  to  consider 
certain  mental  diseases  as  the  imme<liate  or  remote 
effect  of  a  f^athological  change  of  the  viscera,  or  the 
humors  of  the  body.  Hence  the  names,  melancholia, 
hypochondria,  phrenitis,  derived  from  the  supposed 
origins  of  the  various  known  forms  of  insanity. 
Melancholia,  indeed,  has  always  been  especially 
attributed  to  a  functional  or  organic  alteration  of 
the  abdominal  organs,  and  Coelius  Aurelianus  wrote, 
in  Roman  times,  "In  melancholicis  stinnachus^  in 
furiosis  vero  caput  afficitur." 

The  theories  advanced  to  explain  this  influence  of 
the  disordered  viscera  on  the  brain,  are  those  that 
have  accorded  with  the  successive  epochs  and  con- 
ditions. One  of  them,  the  most  ancient,  perhaps, 
since  it  dates  from  Hippocrates  and  Galen,  is  the 
theory  of  sympathy,  which,  in  modified  form,  has 
survived  to  the  present  time. 
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It  IB  to  be  BtatCil,  however,  that  the  prenent  time 
i»  a  critical  phase  of  this  question  kwI  tbat  the 
ancicDt  idea  of  tliia  morbid  sympathy  io  giving  way 
to  a  now  conception,  more  in  accord  with  modem 
itoicntific  notions,  that  of  nnto-intfucifation. 

The  admirable  memoirs  of  Bouchard,  on  tlie  dis- 
orders prfnineed  in  the  organism  by  the  erag^ra- 
ted  formation  or  retention  of  normal  poisonB  in  the 
system,  and  in  particular  those  which  appear  in  the 
digestive  canal  and  the  nrine,  arc  well  knoMii. 
Admitting  now  the  existence  of  the gastro-intestinal 
ayraptoms  that  accompany  most  acute  forms  of 
insanity,  especially  melancliolia,  and  also  admitting 
the  good  effects  obtained  by  washing  out  the 
stomach,  not  merely  on  the  niclanchotiac  aitiophobia, 
but  also  on  the  lypcmania  itself,  it  is  perfectly 
logical  to  assume  that  in  many  of  theHG  cases  the 
insanity  is  the  result  of  an  an  to- intoxication. 

Some  papers  have  already  lieen  published  support- 
ing this  pathogenic  view,  I  will  cite  especially,  the 
communication  of  M.  Betten court- Rodriguez,  to 
the  International  Congress  of  Mental  Medicine 
(18R9),  on  "The  influence  of  the  phenomena  of 
auto-intoxication  and  of  dilatation  ot  the  stomach 
in  the  depressive  and  melancholic  forms;''  the  thesis 
of  Chardon,  inspired  by  Prof.  licmoine,  on  "The 
influence  of  infectious  diseases  on  the  development 
of  mental  disorders"  (I.ille,  1889-90),  and  that  of 
Feyal  on  "Constipation  in  the  insane"  (Lyons, 
1S90).      I  will  luenlioii    finally  the  opening  lecture 
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of  my  free  course  at  Bordeaux  (1889-90) :  ' '  Insanity 
and  the  auto-intoxications ;  "  and  especially  the  ex- 
cellent thesis  of  one  of  my  pupils,  Dr.  Chevalier- 
Lavaure  who,  analyzing  the  toxic  power  of  the 
urine  of  the  acutely  insane,  according  to  Bouchard's 
method,  has  been  able  to  demonstrate  that,  in  these 
conditions  and  especially  in  mania,  the  urine  loses  a 
large  proportion  of  its  toxicity,  undoubtedly  from 
the  morbid  retention  of  normal  poisons.  While  an 
average  of  25  cubic  centimetres  of  normal  daily 
urine  and  35  cubic  centimetres  of  healthy  night 
urine  are  required  per  kilogram  to  kill  an  animal, 
60  cubic  centimetres  of  maniacal  dav  urine  and  69 
of  night  urine,  are  required  to  produce  the  same 
effect.  In  one  case  all  the  urine  passed  in  a  day 
was  insufficient  to  destroy  a  rabbit  experimented 
upon  (Des  auto-ifUoxications^  dd/in  les  tnuladies 
r/iefUales,  J3ordeaux,  July,  1890).  These  results 
are  comparable  to  those  obtained  by  M.  F6r6,  on 
the  urine  of  epileptics,  recognized  as  more  toxic 
before  than  after  a  convulsive  attack. 

Attention  has  hardly  been  given  to  other  than  the 
auto-intoxications  alone,  in  the  insane,  and  especially 
those  that  have,  for  their  point  of  departure,  the 
digestive  tract  and  its  annexes.  The  theories  of 
Bouchard,  however,  in  regard  to  general  disorders 
from  retardation  of  nutrition  seem  to  me  equally 
applicable  to  the  pathogeny  of  certain  so-called 
diathetic  forms  of  insanity,  particularly  those  some- 
times engendered  by  arthritism.     This  is  the  opinion 
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of  Prof.  Pierret  (International  Congross,  1889)  mui 
of  M.  Charpenlier,  who,  besidea  general  paralyfiis 
from  congeMtion,  admitH  the  existence  of  another 
group  of  general  paralyaee  from  intoxication,  in 
which  he  ranks  those  iJue  to  gout,  diabetes,  arthrit- 
ism,  and  overaliraentatiun  {.4»n,  M&l.  Psychol., 
Oct.,  18!)0).  For  my  part  I  have  observed  one  very 
clear  ease  of  liercditary  arlliritie  insanity  with  uric 
retention,  anidrosis,  and  manifold  trophic  disordero, 
in  which  the  insanity,  incontestably  due  to  the 
effects  of  retarded  nutrition,  constantly  followed  the 
oscillations  of  the  diathetic  intoxication. 

It  will  be  (teen  what  a  horizon  is  opened  for  the 
futnre  in  psychiatry  by  the  theories  and  methode  of 
the  present  day.  Wc  may,  it  is  true,  expect  that 
the  permissible  limits  of  deduction  will  be  soon 
passed,  as  is  always  the  case,  and  that  some 
adventurous  spirits  will  go,  doubtless,  to  the  extent 
of  making  all  insanity  the  result  of  the  poisoning  of 
the  organism,  of  an  intoxication.  Some  positive 
data  however  will  lie  gained,  and  the  discoveries  of 
chemical  biology,  more  fruitful  in  this  direction  than 
histology,  will  necessarily  lead  to  some  progress  in 
the  treatment  of  nervous  diseases.  We  have  already 
seen  that  experimental  analysis  of  the  gastric  juice 
has  enabled  Van  Noordeii  and  Pachond  to  determine 
the  existence  of  gastric  hyperohlorohydria,  in 
melancholia  and  consequently  to  recommend  the 
use  of  alkalies.  A  still  more  minute  analysis  of 
this  liquid,  according  to  recent  methods   (Gaston 
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Lyon :  I? Analyse  du  sue  goMrique^  sa  technique^ 
ses  fipplications  cliniques  et  theriipexctujues;  These 
de  Paris,  1890),  gives  us  without  question  the  data 
for  a  rational  treatment  of  melancholiac  dyspepsias, 
or  we  may  say  the  dyspeptic  lypemanias,  and, 
especially,  for  transforming  the  present  lavage  of  the 
stomach  into  a  rational  therapeutic  method,  scien- 
tifically based  upon  the  condition  of  the  gastric 
juice  and  the  organs  of  digestion,  llie  same  results 
will  follow  thorough  study  of  the  blood,  and  of  the 
urine,  and,  in  various  degrees,  that  of  other  excre- 
tions, such  as  the  perspiration,  the  saliva,  and  the 
sebaceous  secretion.     X  (1) 


§n.    CONSTITUTIONAL  OR  ORGANIC  ELEMENTS. 

These  elements  are  divided  into  the  lesions  of 
organization  or  of  evolution,  and  lesions  of  disor- 
ganization or  of  involution,  acconling  as  they  attack 
the  individual  during  the  time  of  his  development 
or  after  it  has  been  completed. 

Lesions  of  Organization. 

The  lesions  of  organization  characterize  more 
especially  a  group  of  mental  diseases  which  we  shall 
consider  later  under  the  name  of  degeneracies  of 
evolution  or  vices  of  psychic  organization.  But  we 
may  encounter  them,  more  or  less  isolated,  in  a 
large    number    of    the    insane.     They    consist  in 
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deviations,  exfesHes,  or  arrcatia  of  development, 
whicl)  involve  not  only  the  cerebral  functions,  hut 
altto  all  the  apparatuses  or  organs  of  the  economy. 
We  will  pass  them   rapidly  in    review  under    the 

denominations  of  jisychical  Btigniata  and   phywc 
Htigmata. 


—Pwychic  Stigmiitii. 


ioabH 


The  taw  that  controls  the  teralologieal  alterations 
of  the  intelligence  is,  in  oppOBition  to  the  normal, 
the  discordance  or  defect  of  equilibrium.  It  follows 
that  the  essential  characteristic  of  the  psychic 
anomalies,  is,  before  everything  else,  a  lack  of  pro- 
portion between  certain  nudeveloped  faculties  and 
others  normal  or  in  excess. 

In  the  intellectual  spheres,  properly  speaking,  it 
is  the  higher  faculties,  the  judgment,  the  mental 
DonKeoutivenens,  the  attention,  and  the  will,  that  are 
defeotive,  while  the  other  mental  powers,  on  the 
other  hand,  such  as  memory,  imagination,  inven- 
tion, the  jiower  of  expression,  or  the  various  artistic 
aptitudes,  may  be  very  well  developed. 

In  the  moral  or  emotional  sphere,  the  arrest  of 
development  affects  particularly  as  a  rule,  the  lofUer 
sentiments  and  the  higher  aEfections,  while,  on  the 
contrary,  there  is  often  a  veritable  hypertrojihy  of 
the  passions  and  the  lower  feelings  and  iusttncts. 
The  CTUiemlite  of  this  condition,  as  it  appears  in  some 
degenerated  cases,  is  commonly  known  under  the 
name  of  absence  of  the  moral  a 
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b. — Physical  Stigmata. 

The  stature  is  often  abnormal  in  insanity,  especi- 
ally in  the  degeneracies  and  the  monstrosities.  We 
may  meet  with  dwarfishness  or  with  excessive 
stature,  effeminacy,  and  various  deformities  of  the 
spine  and  thorax. 

In  the  limbs  we  may  tind  paralyses,  contractures, 
tics,  hypertrophies,  and  partial  or  general  atrophies. 
The  extremities  are  sometimes  characteristic;  there 
may  be  syndactylism,  polydactylism,  club  feet,  llat- 
footedness,  and  what  has  been  called  the  idiot  hand 
(long  and  slender  with  defective  development  of  the 
thumb). 

The  cranium  exhibits  numerous  deformities.  Its 
volume  is  generally  above  the  normal.  From  a  com- 
parison of  475  skulls  of  the  insane  and  212  others, 
Seppilli  obtained  the  following  averages:  insane 
males,  1,544  c.  c,  other  males,  1,474  c.  c. ;  insane 
females,  1,341  o.  c,  other  females,  l,31Gc.  c.  The 
form  is  very  variable.  Together  with  orthocephaly 
we  encounter  microcephaly,  megalocephaly,  brachy- 
cephaly,  (eurycephaly  and  acrocephaly),  dolicho- 
cephaly  (scaphocephaly  and  plagiocephaly),  and 
general  or  partial  asymmetry.  Next  follow  hyper- 
trophy and  atrophy  of  the  walls,  persistence  of 
fontanelles  and  sutures  or  their  premature  ossifica- 
tion, exostoses,  flattened  spots,  wormian  bones,  etc., 
etc. 

Tlie  face  also  shows  asymmetry,  deformities  of  the 
palatine  vault,    which   may  be   narrow,  deep  and 


ogival,  deviation  of  Lhi'  niit<al  NUptiini, 
erice  of  the  zygomaa,  protiiberaucc  of  llie  fronta 
siniiseM,  fullness  and  reparation  nf  tJie  orbital  cavi- 
ties,  jirognatliism,  simple  or  doublu,  prominence  and 
heavinesd  of  the  jaw,  ete,,  etc, 

I>r.  Ciiylitz  claims  that  degeneracy  is  controlled 
by  one  law,  i.  e.,  the  vitiation  of  the  proportions 
between  diameterK,  This  being  so,  anthro|KiIogical 
ccieucc,  AH  applied  to  the  study  of  mental  alieiia- 
tiun,  is  esjiecially  a  science  of  indices.  Acconliiig 
to  him  it  matters  little  whether  the  brain  hax  more- 
expansion  in  one  way  or  tlie  other,  or  equally  in  all 
tUrectiona,  *.  e.,  whether  the  individual  be  dolicho- 
cephalic, brachycei)halic,  or  orthooti)>halic.  The 
essential  thing  ia  that  the  or^n  itt  not  hindered  in  it« 
development  by  any  isolated  resistance,  since,  in 
that  case,  it  undergoes  a  settling  which  shows  itself 
externally  by  a  deformity  of  the  palatine  vault. 

"For  a  long  lime"  says  M.  CuylitK  (unpublished 
oommnnioation)  "  it  has  been  recognized  that  an 
ogival,  narrow,  and  deep  palatine  vault  is  an  index 
sign  of  mental  inferiority.  The  phenomenon  can 
be  exiilained  as  f oIIowh  :  The  brain  tends  to  develop 
transversely,  but,  it  meets  in  some  cases  a 
resistance  in  the  jiarietal  region  which  crowds  it 
back.  This  pressure  is  transmitted  by  the 
zygomatic  temporal  and  molar  processes,  pushes 
together  the  alveolar  bodies  of  the  superior  maxil- 
larles,  like  a  workman's  timga,  the  separation  of  the 
I  branches  of  which,  that  is  of  the  parietals, 
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brings  the  ends  together,  the  hinge  being  repre- 
sented by  the  body  of  the  spliepoid  and  the  occipital. 
The  bringing  together  of  the  alveolar  bodies  or  the 
ogival  palate,  is  therefore  only  the  expression  of  a 
cerebral  collai>se,  an  abnormal  effort  which  in  the 
psychic  life  reveals  itself  by  degeneracy.  I'liere  is 
normally  a  proportion  of  one  to  three  and  a  half 
between  the  distance  from  each  other  of  the  alveo- 
lar marghis  at  the  horizcm  of  the  last  upper  molars 
and  the  parietal  or  maximum  transverse  diameter  of 
the  sknll.  In  the  hereditary  degenerate,  and  there- 
fore mentally  imperfect,  the  intermolar  distance  and 
the  interparietal  diameter,  are  as  1 :4^  or  5,  and 
in  the  idiot  as  even  1 :6  or  6.8.  This  proportion  or 
index  is  therefore,  as  regards  the  anthropology  of 
the  insane,  of  an  extreme  importance,  which  has 
not  up  to  the  i)resent  been  recognized." 

The  alterations  of  the  encephalon  are  very 
common  in  the  insane.  The  meninges  are  frequently 
thickened,  adherent  to  the  cranial  walls  or  to  the 
cortc»x,  contain  osseous  corpuscles,  and  scattered 
here  and  there  deposits  or  cysts  of   serous  matter. 

In  the  brain  we  find  general  or  partial  hypertro- 
phy or  atrophy,  absence  of  some  convolutions  or 
presence  of  supplementary  ones,  widening  of 
grooves  and  fissures,  and  anomalies  of  different 
regions,  particularly  the  psychomotor,  the  fissure  of 
Sylvius,  the  calcarine  fissure,  the  external  per{)endic- 
ular,  the  Rolandic  and  the  frontal  furrows. 

As  regards  its  weight,  we  find  in  the  simple  acule 
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insanity  a  brain  lai'gur  than  t\w  tiormal,  and  in  tlie 
chronic;  forms  an  atrophy,  more  or  leas  pronounced, 
AS  in  aluo  thi'  case  in  idocy  and  imbpcilily.  Nothing, 
moi-eover,  is  more  variable  than  tlie  brain  weight  in 
the  insani>,  not  only  in  general,  but  tdeo  in  Ute 
different  forms.  It  may  range  in  the  pure  ineanitiett 
from  1,30(1  to  1,6H0  giains;  in  dementia,  from  0811 
to  1,68U  grama;  in  imbecility  from  1,040  to  1,575 
grama;  and  in  idiocy  from  5G6  to  1,710. 

Many  authors  have  remarked  tliat,  contrary  to  the 
normal  rule,  the  right  hemisphere  often  outweighs 
the  left  in  the  insane. 

The  cerebellum,  pons,  and  cranial  nerves  preacnt 
morphological  changes  much  less  frequently. 

The  lesions  of  the  structure  of  the  mass  of  the 
brain  vary  according  to  the  disorder.  We  will  only 
cite  here,  among  the  more  frequent,  hydrocephaly, 
porencephaly,  induration  or  softening,  sclerosis  and 
degenerations  of  all  kinds,  affecting  the  vesttels,  the 
neuroglia,  and  the  nervous  elements. 

(^n  the  part  of  the  eyes  and  vision  we  not*,  blind- 
ness, myopia,  hyijermetropia,  astigmatism,  con- 
centric contraetion  of  the  visual  licld,  daltonism, 
henieralopia,  pigmentary  retinitis,  albinism,  epi- 
canthus,  microphthalmia,  esophthalmus,  eolohoraa 
of  the  choroid  and  iris,  chromatic  asymmetry  of  the 
iris  {utigmaUi  irien  of  F6re),  strabismus,  nystagmus, 
ptosifi,  alterations  of  the  papilla,  deformities  and 
inequality  of  the  pupil,  etc,  eli-. 

The  anoninlies  of  the  ears  anil  li 
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frequent  and  important,  and  they  are  justly  consid- 
ered as  true  stigmata  of  degeneracy.  They  have 
l>een  specially  studied  of  late  years  by  Giacchi,  Fere, 
Lannois,  and  Frigerio.  Besides  complete  or  unilat- 
eral deafness,  which  is  sometimes  hereditary,  and 
otitis  of  every  kind,  we  find  in  the  insane,  ears  badly 
implanted,  asymmetrical,  enormous  or  rudimentary, 
flat,  fleshy,  pointed,  (satyr  ears  of  Schwalbe),  widened 
(en  anse)  or  flat  against  the  skull.  We  find  also  par- 
tial deformities,  absence  of  the  tragus  or  antitragus, 
arrest  of  development  or  absence  of  the  helix  and 
antihelix,  prolongation  of  the  root  of  the  helix, 
which,  joining  the  antihelix,  divides  the  concha  into 
two  parts,  (F6r6)  the  smoothing  and  rolling  out  of 
the  pavilion,  the  adherence  or  absence  of  the  lobule, 
(Morel's  ear)  the  persistence  of  the  tubercle  of  Dar- 
win, the  anomalies  of  the  scaphoid  fossette,  which 
may  be  lacking,  be  single,  double  or  triple,  and  con- 
tinue itself  in  the  lobule  even  independently  of  the 
inversion  of  the  antitragus,  etc. ,  etc.  According  to 
F^r6,  the  morphological  alterations  occur  more  com- 
monly on  the  left  side. 

Frigerio,  who  has  employed  a  special  instrument 
in  the  anthropological  study  of  the  external  ear 
(Arch,  (TAnthrop,  Crimin^Ue^  1888^)  notices  further 
the  following  peculiarities:  (1)  The  auricular  tem- 
poral angle  {icartetnent  de  V  oreille)^  which  is  under 
90  degrees  in  sane  individuals,  and  only  reaches  this 
figure  in  20  out  of  100,  tends  to  increase  in  the  insane 
individuals,  where  we  find  39  per  100  with  it  90  d^- 
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green,  and  iu  i^riuimitla  in  whom  it  in  fuiiiid  in  55  out 
uf  a  liuiKlrul,  and  iu  ape8  where  tbo  anglo  JR  guncrnlly 
over  UK)  degrees,  (2)  The  average  index  of  the 
ooncha  for  the  two  uars  ia  greatur  in  ihu  iiiaaue  than 
in  the  nonnal  individual,  while  that  of  the  pavilion 
is  inferior.  Nevurtheless,  in  the  insane,  the  ooncha 
in  more  developed  than  the  pavilion,  especially  in 
the  trail  Bveree  Hense. 

Iu  thti  moulh  and  teeth  we  tiud:  congenital  divi- 
iiion  of  the  palate,  of  the  uvula,  hare  ti)>,  niegalo- 
glosHUB,  pei'sistence  of  first  dentition,  absence  or 
duplication  of  certain  teeth,  their  smallness  (micro- 
dentiam)  or  their  exag/ie ration  [yearUUni),  tubercles, 
notches,  caries,  anomalies  of  direction,  especially  of 
canines  and  incisors,  the  presence  of  grooves,  de- 
fomiitiea  of  the  dental  arch,  etc.,  etc.  (Bounieville 
and  Sollier), 

In  the  genital  organs,  likewise  well  studied  by 
Bourueville  and  oilier,  (1888),  wo  And  in  makw; 
hernia,  rudimentary  con<lition  or  exaggerated  dxv  of 
the  penifi,  club  shaiwd  penis,  phymosis,  epispadias, 
hypospadias  with  three  varieties,  balauio,  pelviu  and 
scrotal,  anorchtdia,  monorcliidia,  cryptorchidia,  atro- 
phy and  asymmetry  of  the  t«stiolee,  varicocele,  scar- 
city or  abseiico  of  spermatozoa,  inipuberty,  gyneco- 
mastia (Emile  Laurent).  Iu  the  female,  nan'owness, 
imperforatii>ii  or  transverse  or  longitudinal  partition 
of  the  vagina,  absence  of  the  ovaries  and  tubes,  es- 
pecially of  one  side,  uterus  bicornis,  [lolymosUi 
aroeuorrhrea,  etc. 
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As  regards  the  skin,  we  will  couiiDe  ourselves  to 
mentioning  albinism,  vitiligo,  pigmentary  na^vi, 
erectile  nsevi,  icthyosis,  myxcudema,  scarcity  or 
abundance  of  hair,  beard  or  mustache  in  women, 
tufts  of  hair,  and  double  vortex,  trace  of  anomalous 
development  of  the  cephalic  extremity  of  the  verte- 
bral canal  (F6re). 

Finally,  we  note,  as  to  the  larynx  and  voice,  the 
hypertrophy  or  absence  of  the  thyroid  body,  mutism, 
persistence  of  the  infantile  voice,  and  of  various  vices 
of  pronunciation,  stammering,  repetition  or  convul- 
sive suspension  of  certain  syllables,  stuttering, thick- 
ness of  S]xjech,  zezaiement  (giving  g  or  j  the  sound 
of  z). 

Lesions  of  Disokoanization. 

Lesions  of  disorganization  are  especially  charac- 
teristic of  a  group  of  mental  disorders  that  we  shall 
study  later  or  under  the  name  of  degeneracies  of  in- 
volution or  psychic  disorganizations.  They  consist 
essentially  in  acquired  infirmities,  ^.  €.,  in  the  decay 
of  the  psycho-physical  being,  and,  like  the  lesions 
of  organization,  they  may  affect  not  only  the  cere- 
bral functions  but  all  the  apparatus  and  organs  of 
the  economy. 

It  seems  needless  to  enter  into  detail  and  enumerate 
here  these  lesions,  as  they  are  all  noticed  under  spe- 
cial pathology.  It  may  be  said  merely,  that  those 
most  frequently  met  with  in  the  psychic  sphere  are : 
weakness  of  memory  for  recent  events,  ideas,  and 
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words  (iiitoUtemal  and  verbal  amnesia),  loss  of  vol- 
iiiilary  attention  (poli/ideisjiie),  obnubilation  of  af- 
fc'(.ition!*,  f(.H.-]ingH,)iabitH  of  education,  etc.,  et*?.,  with 
more  or  less  marked  perttiittciice  of  automatic  intel- 
ligence and  inntinctR. 

In  the  physical  organization  the  decay  may  involve 
all  parts.  It  affcctn  especially  the  nervous  centres, 
the  muscular  functions,  the  organs  of  sense,  the  gen- 
ital instinct,  and  the  excretions. 


Cbapter  Iff* 

CLASSIFICATION. 

The  importance  of  classification  in  any  scienc^i* 
whatever  is  self-evident.  In  mental  pathology  it  is 
an  absolutely  essential  guide. 

It  has  therefore  been  attempted  by  a  great  num- 
ber of  authors,  from  ancient  times  to  the  present, 
and  apropos  to  this  it  has  been  maliciously  remarked 
by  Buchez,  "When  they  think  they  have  finished 
their  studies,  the  rhetoricians  construct  a  tragedy 
and  the  alienists  a  classification.^' 

All  classifications  proposed  up  to  the  present  may 
be  classed  under  four  chief  heads :  (1)  psychological 
classification,  based  on  the  nature  of  the  intellect- 
ual disorders  (Ex.  Hammond's,  of  New  York) ; 
(2)  symptomatic,  based  upon  the  outward  manifes- 
tations of  the  disease  (Ex.  Esquirol,  Marc6) :  (3)  path- 
ogenic or  etiological,  based  on  the  causes  and  origin 
of  development  of  the  insanity  (Ex.  Morel) ;  (4)  an- 
atomical, based  on  the  character  of  the  lesions  (Ex. 
Voisin,  Luys). 

The  majority  of  classifications  are  mixed  rather 
than  truly  systematic,  that  is  to  say,  they  are  con- 
structed at  once  on  several  of  the  lines  above 
enumerated. 

I  will  confine  myself  here  to  reproducing  simply 


au<l  witlioitt.  i^oQimL'uL,  the  ulaRitifi cations  of  MM. 
Buillargur,  Ball,  ainl  Magiiati  for  Francti:  that  of 
Hauk-Tuke  aud  Buukiiill  in  Englaad,  and  thai  or 
Kraffl-Ebing  iu  Germany,  and  fiually  the  iioinen- 
islature  adopted  by  the  Internationa!  Congivas  of 
Mental  Medicine  (1889)  from  the  report  of  M.  Morel 
of  Gand,  and  whiuh  is  merely  designed  to  furnish 
alienists  of  all  countries  with  a  series  of  denomina- 
tions or  rnbricH  undur  which  they  can  hereafter  ar- 
range thuir  clinical  caues  so  as  to  make  them  readily 
comparable. 

Cl^lSHlKICATION   Of   M.  BAILLAROKII. 

TUK  IxsiNITIH.  THK  DKKKNTUS. 

I.— /funlnl(l«9.  J^l 

I.    fVn  ImanUla.  !  Partlnl  limnltjp.  ^^^| 

such  aa,  when  nut  pared.  I  Maaln.  ^^^H 

turmlnato  miMt  trrHiiieaUy  \  MelanobollH.  ^^^M 

la  ulmple  dementia.  L  Double  furm.  ^^H 

II.    Paralflie  Iruanlll^.  f 

Snail  aa.  when  not  unred,  J  AmbltiuuB  Ttutnla, 

(ennlnBlu  mnat  frciiuiTnllr  ]  llfpnuhoiidrliicaJiiielBnubutliL 

in  pontlrtlo  JementU.         I. 

I  Simple    Ilitarmlttotil      Insuilty, 
ni.     IntermtUaU  jHtanUs <  Iiuoalty      wiUi    alternallDg 

IV.    Ci«»tor/.,«n«i« )  '^"^'ft™™     ''"'"""     f"™     ■"- 

iAlouhollu  IhsbdIcv. 
Pellurciiiij  InunHr.  ^^^ 

n.   tniiaiiitUiaMocialidinllhiMri-  j  Eplleptla  Inaanlty.  ^^^1 

an  niurami )  Hr"l«'*<!al  inbuilt]'.  ^^^M 

n.-tJtnuntlm.  ^^^ 
I.    Oeneral  Pamlyitii  Idhiuiia  paralsW/^). 
n.   aaaWe  Demartls. 
UI.   Dementia.  BymptumiiHc;    uf   various   clroumaoribcirt    csrebral 

diBorden, 

IT.   DemwitlafolUiwInKTCSBiitus,  ^^^^ 

111,— .IrruM  qf  DemlopmrHt.  ^^^^| 

|Uoor>  ImbealUCr.  Mentiil  DeblUtr,  Crettalgm.  ^^^| 
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Classification  of  Pkofkssor  Ball. 


Ikhahitiea. 


1.   VtMnic  or  eflsential  (without  lesion).    Tyixis:    Cir- 
cular insanity,  syHtematized  imuuiity. 

{Hysterical. 
EpLieptio. 
Cfioroic,  etc. 

Gouty. 
Rheumatic. 

8.  DUUhtik- {  Tuberculous. 

Cancerous. 
Anffimic,  etc. 

r  Genital. 

I  Cardiac. 

I  Oastro-intestinal. 

\  I*ulmouary,  etc. 

1  Alcoholic. 

5.  Twric <  Saturnine. 

( Morphine,  etc. 

r  General  paralysis. 
0.  Organic    or     certbro-  !  Aphasia. 

*piruU 1  Acute  delirium. 

[  Ilemipleffic  dementia,  etc. 


4.  Sf/rnp(Ukt4ic . 


'  ^^uS^la^  "^  ""'^^  ilmbSility. 
^'f^^ Icretinlsm 


Classification  of  M.  Magnan. 


\.— Mixed  Sf4iUjt^  both  patholofrical  and  mental. 

General  paralysis. 

Senile  dementia  (cerebral  atheroma). 

Circumscribed  cwebral  lesions,  aphasia  for  J  fli^jjrj^e. 

example, j  Tumors,  etc. 

Hysteria. 

EpUepsy. 

f  Absinthe. 

Morphine  and  opium. 
Alcfiholism  and  Intoxication \  Verdlfcrls. 

I  Krgot. 

t  Load,  etc. 

II.— iManitieif  projikfrlj/  so^aUed.    I*sych09e«. 

Mli!!S«houa::::::;::::::::::::::::::::::::::fs''"p'«  «'«■»"»''• 


Chronic  Insanity. 


Incubation. 
Persecution. 
Ambition. 
,  Dementia. 


CLASSIFICATION. 

{Simple. 
AlleniHtc. 
liisitriMy  of  tlcKonurBtes.  with  oplsodlu  Byndnjmes.  and  Ibo  •!• 

d\m6lKt  (]>rlniarj). 
Irllul^  iDilHvllug,  wcakllnRs.  lU-balsjiotid  In 


Hack  Tuke. 

I.— Pro(<9MWJ«  Intanili/. 
UlliMiy, 

lluDi1plirj;li:  ilementls. 
UciicrHt  paralrslH. 
Ei>l1epllu  taBOiiltr. 
Sunllu  and  Idlo-runoUunHl  Insoaltles, 

il.—DfiittrnparAic  Inmnllv. 
liisaiiltj  of  piih^rty. 
rterliio  iiieanlty. 
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II.—Fify€hic  Degeneracies. 

1.  Reasoning  insanity. 

2.  Moral  insanity. 

3.  Primitive  insanity  (primdre  j  Witli  delusion.M  of  persecution. 

VerrOctlMt) I  With  erotic  or  reOfdons  delusions. 

4.  Obsessions. 

f  Epileptic  insanity. 

5.  Insanity  due  to  constitutional  I  Hysterical  insanity. 

neuroses j  Hypochondriacal  insanity. 

[  Periodical  insanity. 

m.—CertbrcU  JAwrderB  loith  prtdorninant  nierUal  troubleM. 

1.  Paralytic  dementia. 

2.  Cerebral  syphilis. 

3.  Chronic  alcoholism. 

4.  Senile  dementia. 

5.  Acute  delirium. 


B. — Arrests  of  Dewloptt^ent. 


Idiocy. 
C^retinlsm. 


International  Nomenclature. 

Adopted  by  the  Congress  of  Paris  {1880). 

1.  Mania  (acute  delirium). 

2.  Melancholia. 

3.  Periodical  insanity  (circular  insanity,  etc.) 

4.  Progressive  systematized  Insanity. 

5.  Vesanio  dementia. 

6.  Organic  dementia. 

7.  Paralytic  Uisanity. 

8.  Neur«>tic  insanity  (hypochondria,  hysteria,  epilepsy,  etc.) 

9.  Toxic  insanity. 

10.  Moral  and  impulsive  insanity. 

11.  Idiocy. 

I  come  now  to  my  own  classification,  which  is  tlie 
same,  except  for  successive  variations  produced  by 
the  progress  of  the  times,  as  the  methodic  arrange- 
ment I  have  many  times  reported,  and  especially  in 
the  earlier  edition  of  this  work. 


l-^ii 


l3LAK8rPICATION. 


Ill  CI)  list  meting  it  I  niined  at  two  prinuipal 
eiids:  (1)  to  grouji  the  morbid^orms  according  to 
tlioir  most  imjKirtant  nosological  characters,  in  nuch 
a  way  as  to  obtain  rational  and  metliodical  diviBions; 
(•i)  to  retain  only  tho  abnolntely  primary  forms,  and 
to  i-ank  apart  ihoso  socoiKlary  states  that  encuml)or 
most  chissifieationw,  so  act  to  have  the  clarification 
iit  once  niiiiple  and  complete. 

I-'irst,  I  will  stale  how  I  proceed  to  obtain  the 
first  of  tliese  results. 


I. 


Tlii-iiiteltif.r,. 
in-sfuls  ilsi'tf  I. 
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to  speak,  tbt»  diseases  of  quality,  the    second    those 
of    quantity  of    the  iutelligenee. 

This  first  landmark  fixed,  we  pui^sue  our  study 
with  this  dichotomous  division  of  these  two  classes 
of  mental  alienation. 

Insanity,  as  follows  from  what  has  been  said,  is  a 
state  of  mental  alienation  characterized  especially 
bv  a  functional  alteration  of  the  intelli<i:ence.  Hut 
this  disease  is>  not  a  singh' one:  it  forms  a  class 
including  many  distinct  groups  which  it  is  import- 
ant to  s[)ecify. 

From  all  time  it  has  been  customary  to  divide 
insauFties  into  general  and  partial  according  to  the 
greater  or  less  extension  of  the  delirium.  Thus 
we  have  general  mental  aberrations  (mania,  melan- 
cholia) and  partial  ones  (monomanias).  This  is, 
moreover,  the  basis  of  the  well  known  classification 
of  Escjuirol.  The  idea  was  certiiinly  good,  but  its 
ap]>lication  is  bad,  since  mental  aberration  is  not 
insanity,  it  is  only  one  of  its  elements,  and  the 
terms  general  deliriums,  partial  deliriums,  do  not 
correspond  to  the  terms  general  and  partial  insanity. 
Moreover,  these  are  genuine  insanities  without 
mental  aberration,  and  it  is  not  uncommon  to  see 
generalized  insanities  with  only  a  partial  delirium 
and,  inversely,  partial  insanities  presenting  very 
extensive  delusions  (megalomania). 

It  is  not,  therefore,  the  degree  of  (extension  of  the 
mental  aberration  that  should  serve  as  a  basis  for  the 
division  of  insanities  into  general  and  partial ;  this 
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Itusis  is  lietUtr  HUught  in  the  principal  characters  of 
tlio  insanity  itself. 

What  are  tlifsc  characters  V 

III  a  biological  point  of  view,  the  insane  fall  into 
two  very  distinct  classes.  In  the  one,  the  whole 
heinj;  takes  part  in  the  disorder  by  reason  of  the 
permanuiit  reaction  of  the  mental  tronblc  on  the 
wJKih'  organism :  there  is,  we  aay,  a  lesion  of  general 
activity.  Ill  the  others,  the  disorder  remains  limited 
to  the  psychic  sphere,  without  seriously  modifying 
oriliiiary  vital  phenomena,  which  continue  in  a 
regtilai-  and,  as  it  were,  an  independent  manner : 
the  geiii'ral  activity  is  unaffected. 

It  is  from  tliis  imhit  of  view  that  we  can,  in  my 
iiliiniod,  citiisidi-r  insanity  as  general  or  partial  :  we 
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by  default.  In  the  first  case  there  is  excitation ;  in 
the  second,  depression. 

This  excitation  and  this  depression,  which  consti- 
tute the  two  modes  of  alteration  of  the  general 
activity,  characterize  also  very  correctly  the  two 
kinds  of  generalized  insanity,  which  are  :  (1)  mania 
(generalized  insanity  with  excitement) ;  (2)  melan- 
cholia or  lypemania  (generalized  insanity  with  de- 
pression). Most  authorities  admit  a  third  species, 
which  may  be  considered  as  the  union  of  the  two 
preceding  ones  :  (3)  insanity  of  double  form  or 
alternating  insanity  (generalized  insanity  with 
successive  excitement  and  depression).* 

In  closing  the  subject  of  generalized  insanities  I 
will  state  that  the  two  species  mania  and  melancholia 
subdivide  into  a  number  of  parallel  or  corresponding 
varieties.  We  have  according  to  the  intensity  of 
the  disease;  (1)  maniacal  excitation  or  subacute 
mania,  which  has  its  pendant  in  melancholic  depres- 

*  Other  authorities  consider  insanity  of  double  form,  and, 
in  a  general  way,  all  the  periodical  insanities,  not  as  morbid 
entities,  but  simply  as  manifestations  of  the  mental  con- 
dition in  degenerative  cases.  This  opiaion  does  not  seem 
to  have  yet  sufficient  basis  in  the  present  state  of  our  knowl- 
edge, to  authorize  it«  acceptance  in  my  classification. 
Whenever  it  prevails,  that  is  to  say,  when  it  is  proven  that 
the  element  of  degeneracy  predominates  in  the  so-called 
double  form  insanity  and  in  the  other  periodical  insanities, 
it  will  be  easy  to  take  them  from  the  group  of  generalized 
insanities  and  to  put  them  in  the  degenerative  phrenopathies 
(Table  V  of  classification). 
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sion  or  siihaciite  melancholia;  (2)  acute  mania  or 
typie»l  mania,  porrespondinft  to  atute,  or  ti-pical 
melanohDlia ;  (3)  acute  delirium,  or  siiperacnto  mania, 
whidh  is  the  extreme  form,  oft«n  febrile  anil  mortal, 
of  mania,  like  melancholia  with  stupor  or  aiiperairutc 
melanrholia,  the  highest  development,  hardly  less 
grave,  of  melancholia.  In  the  point  of  view  of 
profffenB,  we  have  also  as  special  types,  (4)  chronic 
mania  and  melancholia;  and  (5)  remittent  and  inter- 
mittent mania  and  melancholia. 

Ah  to  innauity  of  double  form,  the  attacks  of 
which  consist  efisentially  in  a  period  of  excitement 
or  mania  and  one  of  depression  or  melancholia,  it 
includes  only  two  species:  (1)  the  continued  insan- 
ity of  double  form,  or  circular  insanity,  in  which 
the  attacks  follow  each  other  without  interrup- 
tion; and  (2)  insanity  of  double  form  with  sep- 
arate or  intermittent  attacks,  in  which  the  attacks 
are  separated  by  a  longer  or  shorter  lucid  interval. 

We  come  now  to  the  division  of  the  partial 
insanities. 

Pahtiai.  Insanities. — The  theory  of  partial  men- 
tal al>erration  or  monomnnias  has  had  for  a  long 
time  a  bad  influence  on  the  progreoe  of  mental  med- 
icine. Starting  from  the  principle  that  all  insanities, 
all  the  alierrations,  all  ahnonnal  tendencies,  how- 
ever isolated,  represent  distinct  entities,  we  have 
come  to  admit  as  many  partial  insnnities  or  mono- 
manias as  there  are  morbid  manifestations  in  the 
spheres  of   ideation,  feeling,  or  acts.     Hence  the 
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division  of  monomanias  into  intellectual,  moral  or 
reasoning,  and  impulsive  or  instructive.  Hence  also 
a  regnlar  invasion  of  so-called  special  insanitieH  into 
the  nosological  lists.  Ambitious  delusions  become 
megalomania ;  religious  delusions,  theomania;  erotic 
insanity,  erotomania;  impulse  to  theft,  kleptomania; 
impulse  to  drink,  dipsomania,  etc.,  etc.  The  field 
of  monomanias  is  unlimited  and  the  discoveries  pain- 
fully acquired  in  the  past,  are  threat^nied  with  being 
swept  away  by  this  torrent  of  new  diseases.  Falret, 
Sr.,  was  the  first  to  lift  his  voice  against  this  evil 
tendency  which  was  likewise  combated  by  his  suc- 
cessors, and  to-day,  thanks  especially  to  the  labors 
of  Magnan,  Morel,  and  many  other  French  and 
foreign  alienists,  the  great  majority  of  the  mono- 
manias, and,  in  particular,  the  reasoning  and  impul- 
sive monomanias,  have  been  relegated  to  their 
proper  place  and  are  considered  as  only  more  or  less 
striking  episodes  of  the  condition  of  degeneracy. 
There  only  remain,  under  the  name,  itself  inexact,  of 
partial  insanities,  a  few  of  the  old  intellectual  mono- 
manias: hypochondriacal  insanity,  persecutory 
insanity,  ambitious,  religious,  erotic,  insanities,  etc. 
Farther,  some  of  these  insanities  have  been  subjected 
to  a  Bvnthesis  that  combines  them,  in  an  evolution- 
ary  point  of  view,  under  the  same  pathological 
formula. 

According  to  many  authorities,  the  partial  insan- 
ities recognized  at  the  present  time  may  be  com- 
prehended in  a  single  general  type  which,  in  its 
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normal  fnnn,  prewnt.«  a  typical  evolution  in  three 
pericHrb:  (1)  a  period  of  Ruhjeftive  analysiB,  (hypo- 
chnndriaoal  innanily);  (3)  a  period  of  delufliona) 
interpretation  (perwcntory.  religiouo,  erotic,  jealous, 
inHanitied);  (3)  a  period  of  Iransformation  of  the 
pereonality  (amhition8  deliioionB).  We  will  call  it, 
(in  ihese  pjoiindH,  si/ntemnlizedproffreMine  innatiUy.* 
{Chronic  delirium.  Primary  system atiiied  inaanity. 
Paranoia  primaria.     Prim&re  VerrUcktheit. ) 

Such  is  the  division  of  the  functional  alienations 
or  iusanitieH  that  ajipears  to  me  most  rational  and 
most  in  accordance  with  clinical  teachings,  We 
mast  now  take  np  the  constitntional  alienat: 
I.  e.,  the  degeneracies,  deviations,  and  mi 
infirmities. 
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The  second  class  of  states  of  menial  alienations 
comprises,  as  has  been  said,  the  constitutional  insan- 
ities or  degeneracies.  They  represent  the  alter- 
ations of  th(^  intelligence,  in  an  organic  ami,  so  to 
say,  quantitative  point  of  view. 

The  intellect,  hi>wever,  from  this  point  of  view, 
can  be  injured  in  only  two  ways:  either  it  was 
affected  in  the  time  of  its  evolution,  esperiencing 

*To  those  who  do  nol  admit  this  thtoretfc  conccptioD, 
parliaJ  IdsbiiIIj  ia  [lot  a  dJiHtHBe  of  periods  or  statues,  but 
one  of  varieties.  The  simple  substitution  of  the  word 
■■variety"  for  the  word  "Biage"  in  our  synnptical  table 
will  therefore  answer  all  their  requirements. 
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then  a  deviation'or  arreBt  of  development ;  or,  having 
attained  its  complete  development,  it  has  undergone 
a  regressive  evolution  or  process  of  decay.  There 
are,  therefore,  two  groups  of  constitutional  alien- 
ations: (1)  degeneracies  of  evolution  or  vices  of 
psychic  organization ;  (2)  degeneracies  of  involution, 
or  psychic  disorganizations.  We  will  study  these 
groups  in  detail. 

Degeneracies  of  Evolution  (Vices  of  Organ- 
ization).— Vices  of  psychic  organization  are  com- 
posed of  anomalicB  and  malformations  of  the 
intelligence,  altogether  eomparahle  to  bodily  anom- 
alies and  malformations,  with  which  they  frequently 
coexist,  being,  like  them,  the  habitual  product  of 
hereditary  degeneracy. 

'^These  anomalicR  and  malformations  are,  it  is  true, 
infinitely  variable,  and  thus  elude  any  rigorous  sub- 
division; but,  viewed  in  their  total,  they  exhibit, 
none  the  less,  a  progressive  scale  of  mental  de- 
ficiencies, susceptible  of  being  classed  according  to 
an  ascending  scale  of  gravity. 

At  the  first  step  of  the  ladder,  imperfectly  se|)ara- 
t€»d  from  the  nonnal  by  undecisive  limits,  like  every- 
thing appertaining  to  this  neutral  or  borderland 
zone,  we  find  the  defects  of  cerebral  equilibrium 
which  have  for  their  basis  a  lack  of  unity  in  the  i)sy- 
chic  organization,  and  for  a  predominant  character, 
a  morbid  instability.  These  are  indeed  not  yet  act- 
ual diseases ;  but  they  are  already  deviations  of  struct- 
ure, anomalies  of  origin,  that,  as  such,  deserve  to  b« 


134  CLAS8IFI0ATI0H. 

ranked  at  tin?  llireshold  of  llie  eon«timtional  alien- 
atiooH,  under  the  geni-ral  title  of  di-nharmoiiies. 

At  the  UigiieHt  degree  we  encounter  the  mental 
inlirmitieB,  projierly  so  called,  which  reveal  them- 
selves by  arrests  of  development  and  profound  lacu- 
use  of  the  intelligence,  most  commonly  associated 
with  analogous  physical  leaions  forming  thus  the 
moKt  serious  morphological  alterations  compatible 
with  liie.  We  designate  these  under  the  name  of 
tHomitroitities. 

Between  these  two  conditions,  marking  the  extreme 
limits  of  cerebral  anomalies,  exist  a  crowd  of  inter- 
mediate states  in  which  the  vice  of  organization  is 
usually  connected  with  neuro-  and  psychopathic  diw- 
orders  of  the  most  varied  kinds,  llence  the  morbid 
syndromes  of  dubious  identity,  classed  by  some  in 
the  neuroses  and  monomanias,  and  considered  by 
others  under  the  names  of  the  mental  stateH  of  the  Ac- 
reditaires,  epbodic  syndromes  or  psychic  stigmata  of 
heredity,  insanity  of  the  hereditaires,  or  degenerates, 
primary  and  degenerative  paranoia,  etc. ,  as  veritable 
degeneracies  in  which  the  ground  defect  is  the  chief 
element,  the  neuropathic  or  phienopathic  element 
beiugan  accessory  and  purely  episodic  element.  This 
view,  which  conforms  1  feat  with  the  general  results  of 
clinieal  observation,  seems  the  best  to  adopt  in  the 
present  state  of  our  knowledge, recognizing,  neverthe- 
less, that  in  certain  oases  the  same  neuropathic  and 
phreuopalhic  disorders  may  occur  without  any  hered- 
ity or  degeneracy,  properly  speaking.     We  admit, 
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therefore,  with  certain  reservations,  in  the  constitu- 
tional alienations,  two  intermediate  genera,  the  neu- 
rcMthenicu  and  the  phrenasthenias^  according  to  the 
nature  of  the  syndrome  present. 

We  have  therefore  the  four  following  genera,  in 
the  order  of  their  gravity:  (1)  the  disharmonies, 
(2)  the  neurasthenias,  (3)  the  phrenasthenias ;  and 
(4)  the  monstrosities. 

These  four  genera  include  in  their  turn  many 
species  and  clinical  varieties. 

In  the  first,  we  can  admit  as  common  types  of 
disharmonies  with  their  diverse  individual  physiog- 
nomies: kick  of  balance^  origiiiality  or  singularity  ^ 
and  eccentricity. 

In  the  second  the  varieties  are  much  more  numer- 
ous, at  least  in  appearance.  It  is  easy  to  see,  indeed, 
from  the  table  of  M.  Magnan,  how  the  cerebral  neu- 
rasthenias have  so  recently  become  so  important. 
There  are  still  many  other  forms  possible  to  be  met 
with,  since  it  is  sufficient  to  create  a  new  species,  to 
simply  take  the  predominant  tendency  or  idea  in  a 
neurasthenic,  to  give  it  a  name  and  attach  to  it  the 
termination  *'  phobia"  or  *'  mania,"  according  to  the 
case.  This  is,  in  fact,  what  has  been  done  as  regards 
the  most  of  those  already  made.  Instead  of  follow- 
ing this  cult  of  the  infinitely  little,  that  can  have  no 
other  result  than  to  mislead  and  uselessly  complicate 
the  study  of  psychic  degeneracies  already  sufficiently 
difficult,  I  think  it  better,  for  my  part,  to  attempt 
to  point  out,  in  an  accessible  order,  the  specific  types 
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around  which  all  pOBsible  varieties  ami  sub-vnrietiea 
oan  gradually  be  arranged. 

But  in  aHidying  closely  what  we  have  called  the 
neurasthtiiiaB  of  degeni'rscy,  it  is  seen  that  they  are 
cliuioally  species  of  bysteiiform  conditions,  with  par- 
oxysmal crises  Nometimes  preceded  by  auras,  whicli 
are  baaed  on  a  lesion  of  the  will  or,  to  speak  physio- 
logically, a  tendency,  more  or  lees  pronounced,  tti  re- 
HeK  acts  by  excitation  or  inhibition.  We  should 
search  then  for  the  principle  nf  their  division,  and, 
proceeding  thus,  we  have  only  to  extend  to  the  total 
of  these  conditions,  that  which  Magnan,  Momelli, 
and  Ribot  have  atteinpte^l  to  do  for  some  of  them. 
In  doing  this,  we  find  that  tbe  lesion  of  the  will  in 
the  neurasthenias  may  present  itnelf  under  three  as- 
pects, constituting,  so  to  speak,  ibre^  wucceasive  de- 
grees. In  one  tbe  morbid  suggestions  remain  ]o>^al- 
ized,  ill  the  perceptive  sphere.  An  idea  or  gixiup  of 
ideas,  generally  under  tbe  form  of  interrogations,  or 
metaphysical  apprehensions,  imposes  itself  upon  an 
uidividuiil  wlio  is  forced  to  painfully  chase  tbem 
away  or  resolve  them.  It  is  a  species  of  "  psycho- 
logical rumination  "  as  remarks  Le  Oi'and  du  Saulle, 
apropos  to  tbe  "folie  du  doute,''  a  mental  anxiety 
from  which  the  will  tries  in  vain  to  free  itself,  but 
which  is  rarely  accompanied  with  any  irresistible 
tendency. 

Tbeee  are  the  psychic  or  ideative  neurasthenias 
{paranoia,  rudimenlaria  ideativt  of  Morselli), 
which  include  all  tbe  episodic  syndromes,  knows  or 


CLAS8IPICATI0K.  137 

anknown,  essentially  characterized  by  fixed  ideas. 
In  a  second  type,  the  conflict  between  the  suggest- 
tion  and  the  will  does  not  remain  a  purely  ideative 
phenomenon;  there  is  a  tendency  to  action,  to  the 
impulsive  repetition  of  a  word,  a  gesture,  a  ridicu- 
lous or  unreasonable  act,  and  it  is  the  strife  with 
this  besetting  tendency  that  causes  again  an  anxious 
revolt  of  the  will.  These  are  the  psycho-motor 
neurasthenias  (conscious  impulsions :  parnnoia  rudi- 
merUaria  impulttiva  of  Morselli)  including  all  the 
morbid  syndromes,  known  or  unknown,  essentially 
characterized  by  an  impulsive  besetment  anxiously 
combated  by  the  will.  Finally,  in  a  degree  more 
marked,  the  will  is  so  enfeebled  that  its  poUMitial  en- 
ergy no  longer  exists  and  the  distress  of  the  individual 
is  not  because  he  is  fatally  urged  to  the  act  but,  on  the 
other  hand,  from  an  agonizing  feeling  of  his  inabil- 
ity to  accomplish  it.  These  cases  are  the  aboulic 
neurasthenias  (aboulias)  the  psychological  condition 
of  which  has  been  very  well  elucidated  by  Theodore 
Ribot  in  his  remarkable  work  on  "The  Diseases  of 
the  Will,"  but  the  clinical  description  of  which  is 
still  to  be  given.  They  comprise  all  the  epiwodic 
syndromes,  known  or  unknown,  essentially  charac- 
terized by  the  abolition  of  power  with  persistence  of 
desire,  a  genuine  phenomenon  of  arrest  and  in- 
hibition. 

Psychic,  psycho-motor,  and  aboulic  neurasthenias, 
i.  e, ,  fixed  ideas,  impulsions,  and  aboulias,  are,  there- 
fore, in  my  opinion,  the  subdivisions  to  be  recog- 
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nized  in  the  nenraBtbenia  of  degeneracy,  the  different 
varieties  of  which  may  moreover,  coexiBt  or  repliiett 
each  other  in  the  same  individual.  In  regard  to  th<; 
phreuastheuiafl  I  liave  also  thought  heet  to  malct;  n 
§urt  of  B^'nthenis,  and,  instead  of  enumerating  sue- 
oexsively  all  the  varieties,  that  la  to  say,  the  niimer- 
ons  manifestatioDB  of  degenerative  insanity,  I  have 
aimed  to  unite  them  all  under  three  principal  beads 
as  they  present  themselves:  (1)  under  the  delirious 
or  hallucinatory  type;  (ti)  the  lucid  or  reasoning; 
and  (!i)  the  impulsive  or  instinctive  form. 

As  lo  the  group  uf  monBtrositieB,  its  varieties: 
imbecility,  idiocy,  and  cretinism,  are  admitted  by 
all,  and  I  am  compelled,  like  MoreelU,  to  exclude  the 
form  "  mental  weakness,"  an  iudelinite  type  which 
lit  Its  extremes  is  confuBed  with  imbecility,  and  in 
its  lighter  forms  with  the  phrenasthenias. 

Summing  up,  the  degeneracies  of  evolution  or  vices 
of  psychic  organizatioTi  divide  up,  according  to  my 
views,  into  four  principal  genera,  which  are,  going 
from  the  simple  to  the  complex:  (1)  the  disharmonies; 
(i)  the  neurasthenias;  (3)  the  phrenasthenias;  (4) 
the  monstrosities.  Kach  of  thette  genera  includes  in 
it.a  turn,  as  species:  (1)  the  disharmonies:  defect  of 
balance,  originality,  eccentricity;  (2)  the  neuras- 
thenias: tixed  ideas,  impulsions,  aboulias;  (3)  the 
pbreuasthenias :  the  delusional,  reasoning,  and  iu- 
Bttnotive,  phrenasthenias;  (4)  the  monstrosltiett :  im- 
becility, idiocy,  and  cretinism,  to  which  may  I 
added  myxoidema. 
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I. — PuHcnoNAL  Alibnations  (Insanities,  Vesanias, 

Psychoses.) 


Gknirauzed      or 
8t1ipt01l4tic  in- -i 

8A  VITUS , 


(1)  Mania. 


(2)  Melancholia     or 
lypeiiMfiia. 


Partial  or  bmen- 

TIAL  IKflANITlSS. 


(8)  Inganity     of 
double  form. 


SyftematiMd     pro- 
gresHve  insanity. 


Subacute  mania  (maniacal 

excitation). 
Acute      mania      (typical 

mania). 
Hyperacute  mania  (acute 

delirium). 
Chronic  mania. 
Kemittent  or  intermittent 

mania. 

Subacute    me  I  a  nc  h  o  I  i  a 

(melancholic  depre^Hion.) 
Acute  melancholia  (typical 

melancholia). 
Hyperacute     melancholia 

(melancholia    with 

stupor). 
Chronic  melancholia. 
Kemittent  or  intermittent 

melancholia. 

Continuous     insanity     of 

double  form. 
Intermittent    insanity    of 

double  form. 

First  sta^e  (hypochondria- 
cal insanity.) 

Second  stage  (persecutory, 
relijdous,  political, 
erotic,  etc.  insanity.) 

Third  Stage  (ambitious 
insanity). 


II.— Constitutional  Alienations  (Degeneracies,   De 
viATioNS,  Mental  Infirmities). 


DEOENXaACIBS      OV 
EVOLUTION  (vices 

of  organization.) 


UUhamumies 


Phrena»thenia8. 


I 


Defect     of     equilibrium, 
originality,  eccentricity. 


Tk7^.^^.ih^i»a  i  Fixed    idea.H,    impulsions, 

Neurasthenias <      oKtmiHou 


Monstrosities . 


DEOEKEBACnM      OF  ( 

Is  VOLUTION  (Dis-X  Dementias. 
organizatioD.)      ( 


<      aboulias. 

'  Delusional  (multiple  delu- 
sions of  degenerates). 

Keasoning  (reasoning  in- 
sanity, moral  insanity). 

Instinctive  (instinctive  in- 
sanity). 

Imbecility. 

Idiocy. 

Cretinism,  myxoedema. 

Simple  dementia. 


1 


140  ci^AsemcATiOK. 


We  pass  now  to  thi?  ilegeaeracics  of  involution  or 
psychic   disoryanization, 

Dhgeneraciss  of  Involction  OB  Pbtohic  Dibor- 
OANizATioN. — While  the  vices  of  organization  form  n 
vast  total  of  morbid  states,  the  grouping  of  wliicb.  as 
we  havi'  seen,  offerw  numerous  diflieulties,  the  psychic 
ilinorgauizatioQH  present  tlienuielves  under  a  simpler 
form,  and  without  any  complexity.  Being  esuen- 
tially  based  on  cerebral  cnfeeblenient,  that  is  to  say, 
on  the  decadence  of  the  individual,  they  sum  up  in 
a  single  genus,  the  dementias.  It  is  true,  all  the 
easen  of  dementia  are  not  absolutely  alike,  but  they 
hftve  all  a  common  fundamental  characteristic,  the 
progressive  dissociation  of  the  faculties,  in  an  almost 
unvarying  order.  For  tliia  reason  we  may  have  in 
an  etiological,  not  clinical,  sense  many  kinds  of  de- 
mentias; there  is  in  reality  only  one  tyi"",  that  of 
9impl«  dementia. 

We  have  now  reached  the  end  of  our  classilica- 
tion,  in  which  we  have  attempted,  as  we  proposed 
to  ourselves,  "  tfl  group  the  morbid  forms  according 
til  their  more  important  nosological  characters,  in 
such  a  way  as  to  obtain  rational  and  methodical  di- 
visions." The  exposition  may  have  seemed  some- 
what arid  and  diffuse, — that  is  difficult  to  prevent  in 
snch  a  iiiattiT, — but  the  total  of  the  iire<'eding  state- 
ments wilt  not  fail,  we  think,  to  make  it  clear  with 
the  aid  of  the  table  oppnttile,  which  gives  in  a  syn- 
thetic list  the  natural  grouping  of  classes,  groups, 
genera,  species,  and  varieties,  that  we  have  adopted. 
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m. 

Our  claBsification  stated,  that  ifi,  the  firBt  part  of 
the  problem  solved,  we  begin  upon  the  second,  which 
we  have,  it  will  be  remembered,  formulated  as  fol- 
lows: To  retain  in  this  classiiication  only  absolutely 
primary  conditions  and  to  rank  apart  the  secondary 
states  which  uselessly  encumber  most  classifications. 

Nothing  is  easier  than  to  realize  this  desideratum 
clinically. 

If  we  go  actually  to  the  bottom  of  things  we  per- 
ceive that  the  innumerable  insanities  existing,  apart 
from  the  primary  types  defined  and  named  above, 
can  all  be  reasonably  considered  as  morbid  associa- 
tions, composed  of  two  elements:  (1)  a  vesanic 
element  represented  by  any  variety  whatever  of 
primary  alienation  (usually  mania  or  melancholia), 
always  identical  fundamentally  with  itself;  (2)  a 
physiological  or  pathological  element  that  serves,  so 
to  speak,  as  a  substratum  and  varies  according  to 
the  case. 

Thus  puerperal  insanity  is  nothing  but  the  asso- 
ciation of  a  mania  or  melancholia  with  the  puerperal 
condition ;  uterine  insanity  the  association  of  this 
mania  or  melancholia  with  a  disease  of  the  uterus ; 
paralytic  insanity  its  association  with  general  paral- 
ysis, etc.,  etc.  That  which  differs  in  these  morbid 
associations  is  therefore  not  the  insanity,  which  is 
always  the  same  thing,  but  only  the  existing  process, 
and  its  proof  is  that  with  information  and  testimony 


us 
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ent  ootnpont^^l 


it  is  impoBsible  to  diBtioguioh  the  different  o 
innanitie8  from  one  auother. 

To  olotte  the.  case,  the  symptumatif?  insfintties  are 
not  special  fonns  and  if  they  present  any  more  or 
less  etrikuig  peouliarities  by  reason  of  the  condition 
with  which  they  are  ooinu'cled,  they  do  not  essentially 
differ  from  simple  insanity,  of  which  they  may  rightly 
be  considered  as  combinations. 

This  view,  exact  and  practical,  has  the  further 
merit  of  simplifying  the  general  conception  of 
mental  disorders,  sinoe  it  shows  that  alienation 
is  at  bottom  reducible  to  a  few  primary  types  and 
that  all  the  other  insanities  are  nothing  but  an 
association  of  these  types,  invariably  playinj; 
the  rdle  of  a  radical,  with  acme  organic  process  or 
other. 

In  this  way  we  believe  we  have  solved  the  second 
term  of  the  problem,  in  striking  oat  from  our  class- 
ification "  all  the  secondary  conditions  which  encum- 
ber the  majority  of  cl a ssifi cations." 

If  now  we  take  a  general  view  of  the  route  by 
which  we  have  come,  we  perceive  that  the  data  which 
have  been  given  may  be  summed  up  in  the  following 
formulie : 

I.  The  conditions  of  mental  alienation  are  sus- 
ceptible of  being  divided  into  two  great  classes: 
(1)  functional  alienations  or  insanities;  (2)  constitu- 
tional alienations  or  degeneracies. 

The  insanities  subdivide  into  two  groups  r  (1) 
generalized  insanities;   (3)  partial  insanities.    The 
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generalized  iDBaniiies  compriBe  in  their  turn  three 
genera:  (1)  mania,  (species:  subacute,  acute,  hyper- 
acute, chronic,  remittent,  and  intermittent  mania) ; 

(2)  melancholia,  (species:  subacute,  acute,  liyper- 
acate,  chronic,  remittent,  and  intermittent  melan- 
cholia.) (3)  Insanity  of  double  form  (species: 
continuous  and  intermittent  double  form  insanities.) 
The  partial  insanities  have  only  one  genus ;  system- 
atized progressive  insanity,  composed  of  three  stages 
or  species:  (1)  hypochondriacal  insanity;  (2)  persecu- 
tory, religious,  political,  erotic,  jealous,  etc., 
insanities;  (3)  ambitious  insanity. 

The  degeneracies  subdivide  also  into  two  groups: 
(1)  degeneracies  of  evolution  or  vices  of  psychic 
organization ;  (2)  degeneracies  of  involution  or  psy- 
chic disorganizations.  The  vices  of  organization 
include  four  genera:  (1)  disharmonies  (species:  de- 
fect of  balance,  originality,  eccentricity) ;  (2)  neu- 
rasthenias (species: fixed  ideas,  impulsions,  aboulias) ; 

(3)  phrenasthenias  (species:  delusional,  reasoning, 
instinctive,  phrenasthenias) ;  (4)  monstrosities  (spe- 
cies: imbecility,  idiocy,  cretinism).  The  psychic 
disorganizations  include  but  one  genus :  the  demen- 
tias, which  are  also  summed  up  in  one  species,  simple 
dementia. 

II.  There  are  no  primary  states  of  mental  alien- 
ation other  than  the  preceding.  All  other  insanities 
do  not  exist  as  distinct  entities.  They  are  nothing 
but  associations  of  a  generalized  simple   insanity, 
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mania  or  melancholia,  with  oome  physiological  or 
pathological  proceBs  in  the  organiBm. 

8u('.h,  in  brief,  ie  the  claBBific»tion  that  is  to  fiervp 
iiH  as  a  giiitle.  It  ib,  in  effect,  in  the  onler  indi- 
cated in  the  table  which  exhibits  it,  that  wc  now 
pass  to  study,  iiiidiT  the  head  of  special  jMtholo^, 
the  varioiiB  primary  forme  of  mental  alienation. 


SPECIAL  PATHOLOGY. 


FIRST   SECTION 

PRIMARY  STATES  OF  MENTAL  ALIENATION. 


FIRST   CLASS 

FUNCTIONAL  ALIENATIONS 
(Insanities,    Vesanias,    Psychoses). 


FIRST    GROUP 

GENERALIZED  OR  SYMPTOMATIC   INSANITIES. 

The  generalized  insanities,  also  called  erroneously 
general  insanities,  are,  as  has  been  stated,  those  in 
which  there  is  a  permanent  reaction  of  the  mental 
disorder  on  the  whole  organism,  that  is  to  say,  a  lesion 
of  the  general  activity.  Apart  from  this  fundamental 
character,  they  possess  other  fundamental  characters 
which  are  summed  up  in  this:  (1)  heredity  is  less 
frequent  and  serious;  (2)  occasional  causes  play  in 
them  a  more  important  part ;  (3)  they  often  appear 
as  acute  disorders ;  (4)  they  are  essentially  curable ; 
(5)  they  frequently  are  associated  with  various  other 
physiological  or  morbid  conditions  to  form  the  com- 
j)ound  or  symptomatic  insanities. 

The  generalized  insanities  include  two  genera: 
(I)  mania;   (2)  melancholia  or  lypemania. 


Cbapter  W. 

MAKIA. 

i<  ITK  Mama  (Tvi'KAi.  Makia).  II— Sub-acutk  Makia 
Iamacai,  i:\<iTATinK).  Ill  —  Hypek-acutk  Makia 
ciTK  DEi.ntdM),     IV — Chronic  SIania.     V — Kehit- 

.>T    AM)    ISTKHSIITTENT  MA»tA. 

SI.     AfTTK  MANIA  (TYPICAL  MAKIA). 

►kfimitiox, — Acute  manin  is  the  typical  or  simple 
II  of  nmiin.  Ii  is  definoil  by  Esquirol  an  "  A 
l)r:il  iLfTiictiiiii,  ■■liroiiic,  ordinarily  aWirile,  cliar- 
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Symptomatology. — There  may  be  recognized  in 
acute  mania  a  period  of  invasion,  a  period  of  culmin- 
nation,  and  a  period  of  termination  or  Hubsidence. 

1 — Period  of  Invasion, — The  onset  of  acute 
mania  is  generally  characterized  by  a  phase  of  de- 
pression, fatigue,  vague  discomforts,  moroseness, 
together  with  certain  nervous  and  organic  disturb- 
ances, such  as  cephalalgia,  insomnia,  loss  of  appetite, 
constipation,  etc.  This  premonitory  stage  continues 
for  a  variable  jieriod,  from  a  few  hours  to  several 
days;  when  the  general  malaise  passes  away,  and  at 
the  same  time  the  psychic  disorder  begins  to  appear, 
so  that  at  the  moment  the  insanity  really  commences, 
the  patients  often  experience  a  really  surprising  sen- 
sation of  well-being.  Little  by  little  the  excitement 
makes  its  appearance,  an  imperious  desire  for  action 
is  felt,  all  the  faculties  and  functions  become  grad- 
ually exalted.  From  this  arises  an  extreme  mobility 
in  thought  and  actions,  continual  changes  of  place, 
multiplied  projects  and  conceptions,  irritability  of 
character,  causeless  outbreaks  of  passion,  and,  fre- 
quently, a  more  or  less  pronounced  tendency  to  alco- 
holic and  venereal  excesses,  which  one  must  be  on  his 
guard  against  mistaking  for  the  causes  of  the  disease, 
of  which  they  are  really  only  among  the  earlier 
symptoms. 

In  certain  cases,  following,  for  example,  a  sudden 
supi>ression  of  the  menses,  or  in  periqdical  insanity, 
there  is  a  very  short  stage  of  invasion,  and  the  attack 
appears,  as  it  were,  in  its  full  intensity  from  the  first ; 
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freiiiTally,  howcviT,  there  io  a  gradual  oueet;  finally 
ill  si>mi'  instiiin-es  there  occurs  a  very  characteristic 
NcriiH  of  OHcillatioiiH  between  the  excitement  and  the 
iiorMiiil  condition  before  the  pxychosiB  takes  on  its 
continmiuR  character. 

In  utio  of  these  ways,  sooner  or  later,  the  case 
[ini^resses  to  its  cnlmiiiatioii. 

2 — J'erloi/  of  Culminatiim. — An  attack  of  acute 
niuiiiii  docs  tiut  conform  to  any  one  invariable  de- 
scri|Hioii,  the  symptoms,  although  esseutially  the 
sanu',  varj-  more  or  less  according  to  the  case.  It 
swiiiM  to  luc  best,  tlierefore,  to  study  the  principal 
charactcre  successively  in  tlic  intellectual,  moral  or 
emotional,  ami  pliyxical  spheres  respectively. 
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not,  properly  speakiDg,  any  delusions  in  mania,  and 
if  ambitious  or  persecutory  notions  manifest  them- 
selves, they  rarely  do  so  in  any  systematic  or  consec- 
utive fashion ;  (3)  another  very  important  symptom 
consists  in  the  existence  of  very  numerous  and 
varied  illusions.  Hallucinations  are,  on  the  con- 
traiy,  very  rare,  if  indeed  they  really  occur.  The 
illusions  in  mania  are  either  sensorial  or  mental. 
The  sensorial  illusions,  connected  with  the  hyper- 
sesthesiaof  the  organs  of  sense  and  the  i)rccipitatenes8 
with  which  the  patients  respond  to  their  sensations 
without  analyzing  them,  involve  especially  the  sense 
of  sight  and  consist  in  misjudgments  of  form,  volume, 
positions,  of  objects,  persons,  etc.  The  very  charac- 
teristic mental  illusions  are  equally  common.  Also 
the  result  of  the  automatic  activity  of  the  mind,  they 
are  due  to  the  rapidity  of  impressions  and  especially 
to  the  hyperactivity  of  the  association  of  ideas ;  which 
gives  rise  in  these  patients  to  extraordinary  conjunc- 
tions of  ideas.  A  word  uttered  before  them  calls  up  a 
complete  scene  with  which  the  word  is  connected ;  the 
termination  of  another  word  causes  them  at  once  to 
pronounce  another  word  with  a  similar  ending;  and 
they  thus  construct  whole  sentences  by  assonances  or 
rhymes.  Similarly  the  names  or  faces  of  strangers 
about  them  recall  to  them  individuals  they  have  pre- 
viously known  and  awaken  in  them  a  whole  world  of 
memories  of  the  past  which  they  adapt  to  their  present 
life.  This  is  the  explanation  of  their  designation  of 
these  individuals  by  special  names  and  treating  them 
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n^  if  <il<l  a4ii»int.-iii<.-t.'S.  The  leaet object,  the  »i)iape  of 
11  nxmi  or  window,  the  reading  of  a  word  or  even  of  a 
siiiirU'  lettvr,  liecoiuoa  with  them  the  point  of  dupart- 
mv  for  thi-  most  fantastic  dreams;  and  they  believe 
tlicnisflves  sucwssivuly.  and  in  the  space  of  a  few 
minutes:  iHtjms,  kinj;s,  physicians,  farmers,  orators, 
women;  ir)a])alac<',aprisoii,ahospita],  a  theatre,  etc., 
etc.  They  asnist  in  their  imaginations  in  the  Btrangent 
sceneti.  TlieirdcUriumisadream  in  action.  Maniacf 
that  have  rcciivercd,  and  who,  curiously  enough,  can 
recall  day  hy  ilay  and  minute  by  minute  what  they 
have  said  and  done  in  the  course  of  their  attack,  ex- 
|ilaiii  very  well  how  t!ic  least  word  or  object  became 
with  tiii'iii  llic  >'tarting  point  of  the  most  extra- 
ideas.      \Vi-  may  say  that   the  maniac,  in 
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not  altogether  bad,  for  they  are  incapable  of  plan- 
ning evil  on  account  of  the  variability  and  lack  of 
continuonsness  of  their  impressions.  They  have, 
properly  speaking,  no  character.  As  to  the  in- 
stincts, they  are  also  morbidly  exalted,  especially  the 
sexaal  instinct,  and  it  happens  too  frequently  that 
we  see  these  patients  give  themselves  furiously  to 
the  habit  of  masturbation,  or  when  they  are  at  large, 
indulge  to  complete  exhaustion  in  sexual  excess. 

With  this  disordered  excitement  of  the  mental 
and  moral  faculties  there 'is  a  corresponding  excite- 
ment in  action,  which  betrays  itself  by  a  constant 
de4<ire  to  move,  run,  leap,  dance,  to  indulge  in 
biztirre  gesticulations,  to  vociferate  and  cry  inces- 
santly. From  this  tumult  of  ideas  and  feelings, 
the  maniacs,  obedient  blindly  to  their  sensations, 
are  subject  to  continual  and  instantaneous  impul- 
sions. They  are  in  this  way  unconsciously  danger- 
ous, without  intention,  but  they  are  more  inclined 
to  break,  tear,  or  overturn  whatever  comes  in  their 
way,  from  a  sort  of  automatic  impulsion,  than  they 
are  to  conceive  and  execute  the  acts  of  homicide  or 
suicide,  which  necessitate  a  reflection  of  which  they 
are  incapable. 

c.  Physical  Sjyhere  [Morbid  JReacti07i), — Here 
also  we  encounter  a  disordered  excitation  that  re- 
veals itself  in  the  most  of  the  bodily  manifestations. 

The  general  attitude  of  maniacs  is  characteristic. 
They  are  in  perpetual  motion  and  excitement  and  no 
part  of  their  body  is  quiet.     They  display  an  in- 


CfHsaiit  ami  absolute  liceuse  of  aole,  gestures,  sjng- 
iug,  laughJDg,  crying,  coDtortious ;  the  voice  has  a 
peculiar  raucoua  quality  ;  tliecouateDaiiceisanimated, 
flushed;  the  eyes  sparkling;  the  di-ese  diBordered 
and  torn;  the  females  especially  are  disheveled, 
•  Bcmi-nude,  tliey  assume  indecent  attitudes  and  in 
some  cases  regeniblc  actual  furies. 

Sleep  is  nearly  or  quitt?  absent,  and  the  uighlfl  are 
often  more  dlMlurbed  than  the  day.  The  insoninia 
is  rebellious  to  all  calmatives  and  sometunes  last;) 
several  months.  General  sensibility  is  usually  murh 
deadened,  and  the  patients,  in  spite  of  the  disorder 
of  their  attln.^,  aeein  iusensible  to  the  most  decided 
changes  of  temperature.  The  organs  of  special 
sense,  on  the  other  hand,  are  almost  always  the  seat 
of  a  more  or  less  marked  hyperiesthesia.  Muscular 
force  seems  to  be  increased,  in  any  event  we  see  the 
patieuts,  even  frail  young  females,  display  a  vigor 
of  which  we  could  hardly  believe  them  capable; 
moreover,  in  spite  of  the  jjersistent  excitement  and 
frightful  expenditure  of  force,  the  patients  never 
seem  exhausted. 

As  regards  the  organic  functions,  they  almost  in- 
variably are  affected  by  this  excitement.  The  pulse 
becomes  more  frequent;  the  temperature  often  is 
elevated ;  the  respiratory  rhythm  is  quickened ;  the 
secretions  augmented,  especially  the  saliva,  which  is 
gotten  rid  of  by  a  sometimes  incessant  expectoration, 
aiid  the  perspiration  which  is  said  to  sometimes 
give  off  the  odor  of  mice.     The  appetite  is  exagger- 
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ated,  and  some  cases  develop  a  revolting  degree 
of  voracity  and  gluttony;  constipation  may  be 
obstinate.  The  bodily  weight  is  much  reduced,  the 
patient  becomes  more  and  more  emaciated,  and  it 
is  only  at  convalescence,  or,  on  the  other  hand,  at 
the  passage  to  the  chronic  state,  that  tlie  (tubonpoint 
begins  to  reappear.  In  females  the  menses  are 
usually  suppressed ;  when  they  persist  their  return  is 
nearly  always  the  occasion  of  an  exacerbation  of  the 
excitement. 

3 — Period  of  Terminatioii, — An  attack  of  acute 
mania  may  end:  (1)  in  recovery;  (2)  in  death;  (3) 
by  the  passage  into  the  chronic  state. 

Recovery. — Recovery  takes  place  in  acute  mania 
in  several  different  ways. 

The  excitement  may  disappear  all  at  once,  between 
two  days,  and  the  patient  who  fell  asleep  in  a  state 
of  acute  mania,  may  awake  in  the  morning,  per- 
fectly calm,  and  in  the  full  possession  of  his  reason ; 
often  indeed,  he  is  never  more  lucid  than  at  the  first 
moment.  This  mode  of  recovery  should  not  be 
considered  as  of  good  omen,  and  it  appears  to  be 
more  special  to  mania  of  the  intermittent  or  remit- 
tent types.  It  is  best,  therefore,  to  mistrust  it, 
and  when  it  occurs  to  be  on  one^s  guard  against 
relapses. 

A  second  mode  of  recovery  is  that  by  progressive 
oscillations.  When  the  attack  is  about  to  end  there 
is  a  glimmer  of  calm,  which  repeats  itself  at  shorter 
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anil  sliorter  intervals,  iDcreasiug  eaeb  lime  in  degree 
and  duration,  and  alternating  with  the  return  of  ex- 
citement which  becomes  e^J\  time  less  iutenHe  and 
prolou^'ed  till  it  finally  entirely  (lisapjiearB. 

A  final  mode  of  recovery  in  that  by  progressive 
and  nuinterruptcd  decn-ase  uf  the  syinptoius.  It 
beginH  with  dimiiiiition  of  the  excitement,  return  of 
sleep,  and  body  weight,  and  gradaally  progrenses 
till  health  is  fully  re-eswhliahed.  It  is  evident  that 
this  improvement  in  the  symptoms  is  without  value 
unless  it  involves  both  the  mental  and  the  bodily 
condition,  sinee.  as  has  been  stated,  the  return  of 
embonpoint  coincident  with  peniislence  of  the  men- 
tal disorder  is,  on  the  contrary,  a  sign  of  bad  augury. 
Aside  from  this  eventuality,  recovery  by  progressive 
staelioration  is,  like  the  preceding  mode,  a  gener- 
ally favorable  one. 

Dkatii. — Acute  mania  rarely  terminates  in  death. 
Wlien  this  occur.s,  it  is  almost  invariably  due  to  a 
super-added  acate  delirium  or  some  organic  affeftion, 
especially  a  pulmonary  disease. 

Passagk  to  tmk  Chuonic  Condition. — Next  to 
recovery,  termination  by  passage  into  the  chronic 
state  is  the  most  frequent  one  in  acut«  mania. 

The  critical  moment  when  the  acute  disorder 
ceases  to  l>e  curable,  to  become  definitely  chronic, 
is  one  of  the  most  difficult  matters  to  determine  in 
mental  medicine.  When  it  occurs,  we  see  the  ex- 
cilemeiii  after  being  slightly  diminished,  persist  in- 
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definitely  in  this  new  degree,  always  accompanied 
by  incoherence  and  confusion  of  ideas  while,  on  the 
other  hand,  the  strength  returns  and  bodily  nutrition 
is  re-established.  Nothing  is  more  variable  than 
the  epoch  of  this  change  to  the  chronic  state.  In 
some  cases  it  takes  place  almost  at  once,  jit  the  end 
of  the  second  or  third  month  from  the  beginning  of 
the  attack ;  in  others  it  has  not  vet  occurred  after 
three  or  four  years. 

Progress. — Duration. — Simple  acute  mania  has 
generally  a  regular  evolution,  comprising  periods 
of  increase,  culmination,  and  decline;  but  it  may 
present  an  irregular  course,  with  times  of  arrest, 
lucid  intervals,  and  remissions.  Its  duration  is  also 
variable,  and  while  we  may  assign  it  an  average  of 
between  two  and  eight  months,  it  may  prolong  it- 
self much  more,  and  last  several  vears. 

PATiioLOfiiCAL  Anatomy. — Autopsies  in  acute 
mania  are  generally  negative ;  the  lesions  encountered 
may  be  usually  stated  as  being  comprised  in  a  gen- 
alized  hyperiemia  of  the  nervous  centres. 

Prognosis. — The  prognosis  of  acute  mania  is 
most  frequently  favorable,  as,  according  to  most 
authorities,  it  ends  in  recover}'  about  twice  out  of 
three  times  when  it  is  uncomplicated. 

The  chances  of  a  cure  are  particularly  good  in  the 
first  six  months;  they  are  only  half  as  good,  the 
second  semester;  and  become  almost  nil  after  the 
third  year.    The  instances  of  recovery  after  many 
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years  tbat  have  Ih-cii  reported  are  exceptional  and  do 
not  invalidate  the  rule. 

'I'lie  season  lias  its  influence  ou  the  mode  of 
tcnniiiatioii.  In  general  there  are  few  cures  of 
mania  In  winter;  they  incn-aito  in  number  in  the 
uprinirtime,  and  it  tit  in  summer  and  autumn  that  the 
greateHt  numU^r  of  recovmes  are  observed.  Also, 
the  younjrer  the  patient  the  better  the  cliancee  of 
recovery.  A  tirwt  attack  is  more  curable  than  a 
i)eeou<l  or  a  third.  The  curability  varies  also  accord- 
ing; to  the  (tauws  and  the  course  of  the  disorder. 

]}|A<(NOHiK.- — Aente  nintiia  is,  art  a  rule,  very  easy 
of  recognition.  NevertheleHs  it  may  be  confouitded, 
during  the  tirst  few  .biyst,  witli  a  febrile  delirium, 
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of  a  pathological  chain,  that  is  to  say,  the  commence- 
ment of  an  intermittent  or  double  form  insanity. 
The  succession  of  attacks  can  alone  dispel  all  doubts. 
It  is  well  to  suspect  this,  as  a  rule,  when  there  is 
pronounced  hereditary  taint,  when  cases  of  intermit- 
tent or  circular  insanity  have  existed  in  the  ances- 
tors, or,  finally,  whenever  the  attack  begins  and 
ends  suddenly,  and  when  the  mind  is  never  brighter 
than  during  the  first  days  of  recovery. 

Treatment. — Isolation  as  soon  as  possible.  Dur- 
ing the  attack,  sedative  measures  of  all  kinds, 
especially  warm  batlis  prolonged  for  several  hours. 
For  the  agitation  and  insomnia,  bromides, 
chloral,  paraldehyde,  methyl al,  sulfonal,  hyoscy- 
amine,  hyoscine,  etc.  Derivatives  by  the  intestinal 
canal.  When  the  passage  to  the  chronic  condition 
is  threatened,  strong  revulsive  measures  may  be  tried 
and  artificial  suppuration  established.  Symptom- 
atic treatment.  In  certain  cases,  the  use  of  the  cami- 
sole and  of  artificial  feeding  may  be  required. 

g  II.     SUB- ACUTE  MANIA  (MANIACAL 
EXCITATION). 

Sub-acute  mania,  or  maniacal  excitation  is  only 
the  first  degree  of  mania.  It  forms  a  variety  by  it- 
self in  the  nosological  scale,  with  its  own  special 
symptoms. 

Etiology. — Maniacal  excitation  recognizes  the 
same  causes  as  acute  mania  and  insanity  m  general ; 
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it.  arUcH  iiior«>  often  from  heredity  than  does  eimple 
!iiniiia,  and  it  may  be  said  that  the  majority  of 
maniacally  excited  individuals  are  cases  of  hereditary 
prediHposition. 

DKSCunTioN. — Maniacal  excitation  revcale  itself 
ill  an  iiilinito  nuinlK-r  of  degrees,  from  simple  hyper- 
activity of  the  physiological  operation  of  the 
intellect,  to  quite    disorderly  delirious   excitement. 

In  its  slightest  degree  it  amounts  to  merely  an 
exaggeration  of  the  psychic  activity,  and  may  thus 
form  a  part  of  the  constitutional  make-up  of  some 
inilividnnls  who  are  all  their  lives  mild  cases  of  ma- 
niacal excitation. 

Ill  a  more  ailvanced  degree,  it  is  clearly  patholog- 
ical aii<l  is  accompanifil  liy  well  marked  symptoms. 
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brought  out  valuable  works,  in  a  word,-  have  shown 
themselveB  more  intelligent  and  productive  than 
thej  had  ever  been  before. 

The  memory  is  also  in  a  condition  of  functional 
hyper-excitation,  (h^'permnesia) ;  sometimes  to  such 
an  extent  that  all  recollections,  even  those  that 
seemed  most  forgotten,  reproduce  themselves  e7i 
masse^  so  that  the  patients  recite  long  passages  from 
the  classics,  make  citations  in  all  languages  most  cor- 
rectly and  appropriately,  give  names,  dates,  and 
figures  with  sur])ri8ing  accuracy ;  in  short,  display 
in  detail  without  any  omissions,  all  their  acquire- 
ments, small  and  great,  that  they  have  made  since 
their  infancy. 

The  faculty  of  language  is  in  keeping  with  the 
other  faculties,  that  is  to  say,  the  animation  of  the 
excited  maniacs  is  inexhaustible.  Loquacious  to  the 
extreme,  they  express  themselves  with  extraordinnry 
facility,  often  even  with  choiceness  and  elegance; 
their  discourse  is  full  of  bright  remarks,  jests,  caustic 
pleasantries  and  anecdotes  full  of  interest.  The 
same  is  true  of  their  writings  and  all  other  intel- 
lectual products  which  all  bear  the  marks  of  this 
brilliant  exaltation  of  their  faculties. 

The  character  of  the  ideas  themselves  is  extremely 
variable  and  mobile.  The  predominating  concep- 
tions are  those  of  pnde,  ambition,  fortune,  vague 
persecution,  etc. ;  but  they  keep  as  a  rule  within 
the  limits  of  coherency,  and  there  are,  properly 
speaking,  no  delusions. 


In  some  cases,  ueverthcleBB,  the  excitation  at  the 
faculties  is  more  marked,  and  there  ia  a  tnte  delirium, 
always  semi -coherent,  that  commonly  aseumes  the 
ambitious  type  atid  reveals  itself  by  ideas  of  inven- 
tion, statesman  ship,  erotism,  etc.,  etc.  From  these 
there  have,  in  former  times,  been  made  a  number  of 
varities  of  intellectaal  mania,  called,  according  to 
the  type  of  ruling  ideas,  ambitious  mania,  mania  of 
inventors,  erotic  mania,  etc.  When  the  maniacal  ex- 
citation is  thus  accompanied  by  delusions,  there  are 
often  added,  as  in  acute  mania,  sensorial  and  mental 
illasions,  but  not  nf  as  unreasonable  a  nature.  Ilalln- 
cinations  never  occur,  or  at  least  if  they  are  present, 
they  are  due  to  Home  superadded  morbid  condition. 

In  the  moral  or  emotional  sphere  the  hyper-excita- 
tioti  is  shown  generally  by  a  more  or  lees  marked  ex- 
aggeration of  the  evil  tendencies  and  the  vicious  in- 
stincts. The  maniacally  excited  individuals  are,  for 
the  most  part,  vicious,  proud,  litigious,  prodigal,  ob- 
scene, malignant,  passionate,  even  violent,  lliey 
enjoy  ridiculing  everything,  in  plotting  mischief,  and 
are  aided  wonderfully  in  their  perverse  tendencies  by 
tbeir  lucidity  and  shrewdness.  At  the  same  time 
they  have  frequently  a  very  marked  propensity  to 
man<Euvring,  to  scandal,  to  drink,  to  lewdness,  es- 
pecially when  the  attack  takes  on  an  acute  form. 
It  is  almost  only  in  general  paralysis  that  maniacal 
excitation  ever  reveals  itself  by  a  moral  erethism 
in  the  contrary  sense,  that  is  by  a  generous  disposi- 
tion and  exeesBive  philanthropy. 
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Maniacal  excitement  is  nearly  always  accomjian- 
ied  by  bodily  activity,  but  moderated,  coherent,  and 
always  very  different  from  the  incoercible  agitation 
of  acute  mania.  There  are  also  occasional  symptoms 
of  transient  congestion,  such  as  pupillary  iiie<|uality, 
tremor,  slight  hesitancy  in  speech,  which  complicate 
the  diagnosis,  all  the  more  inasmuch  as  maniacal  ex- 
citation is  often  symptomatic  of  incipient  general 
paralysis. 

Course. —  Duration. —  Termination. — The  at- 
tack of  maniacal  excitation  follows  nearly  the  same 
course  and  has  about  the  same  duration  as  that  of 
acut<?  mania.  Its  most  frequ(»nt  termination  is  re- 
covery ;  it  rarely  passes  into  the  chronic  condition ; 
oc<Misionally  it  is  replaced  by  an  attack  of  acute 
mania. 

Prognosis. — If  w^e  consider  only  the  attack  it- 
self,  the  prognosis  is  very  good.  It  must  be  borne 
in  mind,  nevertheless,  that  tnaniacal  excitation  is 
often  only  the  first  stage  of  a  double  form  insanity 
or  an  intermittent  mania,  when  it  is  not  symptomatic 
of  commencing  general  paralysis  or  of  hysteria, 
which  sensibly  modifies  the  prognosis. 

Pathological  Anatomy. — There  is  nothing  to 
stat«  in  this  regard  unless  it  be  that  there  is  a  more 
circumscribed  hyperu*mia  than  in  acute  mania. 
Autopsies,  also,  are  very  unusual  in  this  disorder. 

Diagnosis. — Maniacal  excitation,  with  its  pathog- 
nomonic symptoms  of  intellectual  hyper-activity  is 
-11. 
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reeogni/abie  at  onot'.  It  is  hardly  possible  to  con- 
found it  with  acute  mania,  from  which  it  iK  die- 
tin  giiixbod  l>y  tliu  uhfleiice  of  disordered  agitation, 
nor  with  ambitious  dehmion  (partial  insanity)  which, 
aside  from  ilw  other  (!|iaract4srH,  is  almost  never  pri- 
mary. It  is  mncli  liardLT  to  distinguish  the  morbid 
sjiccies  witji  whicli  it  may  be  connected,  especially 
when  it  is  a  double  form  insanity  or  beginning  gen- 
oral  paralysis.  It  should  be  remembered  that  In 
these  casi's  of  double  form  insanity  the  physical 
symptoTris  are  often  lacking,  the  conceptions  are 
never  absurd  or  demented,  and  finally  that  the 
patients  are  thoroughly  vieious  and  dangerous. 


liacal  exeitation  attains 
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in  especially  symptomatic,  tliat  is  to  say,  connected 
with  different  morbid  conditions,  such  as  general 
paralysis,  alcoholism,  puerperal  states,  etc. 

Description. — The  commencement  of  the  disor- 
der is  nearly  always  marked  by  a  period  of  premon- 
itory depression,  that  in  some  cases  may  suggest  an 
incipient  melancholia.  There  has  even  been  de- 
scribed a  melancholic  form  of  acute  delirium,  but 
this  seems  more  properly  to  belong  to  the  type  of 
melancholia  with  stupor.  Generally,  after  a  longer 
or  shorter  depressive  phase,  the  agitation  makes  its 
appearance  and,  in  a  few  days,  sometimes  only  a 
few  hours,  it  reaches  its  maximum  of  intensity. 
Tlie  tongue  becomes  dry,  the  fever  quickens,  the 
pulse  is  over  120,  the  temperature  rises  rapidly  to 
40^  or  41^  (^104^  to  105.8^  F.),  the  head  is  hot, 
the  eyes  wild,  the  skin  covered  with  a  viscous  per- 
spiration. The  patients  appear  terrified;  they  are 
the  prey  of  an  intense  agitation ;  they  give  utter- 
ance to  incessant  cries,  they  expectorate  constantly 
their  saliva  in  whitish  sputa,  have  a  horror  of  food, 
and  sometimes  c^ven  exhibit  symptoms  of  hydropho- 
bia. The  reflexes  are  exaggerated  and  the  least  ex- 
citation produces  convulsive  attacks. 

At  this  moment,  a  cure  is  still  possible  by  gradual 
defervescence,  followed  usually  by  a  long  convales- 
cence; but  the  usual  termination  of  the  disease  is 
death  between  the  fifth  and  tenth  day.  When  this 
is  to  occur  the  fever  increases ;  a  sort  of  coma  suc- 
ceeds the  agitation ;  the  pulse  becomes  more  ra^ld 
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aii<l  wi'aker;  the  tongue  and  lips  are  covered  with 
dark  <^(ilore(l  cruHta,  thu  l)reat)i  ia  fetid,  the  respira- 
tion putting;  thi>  uriDc  and  fieces  are  paHsed  involuD- 
tarily,  iiiHuninia  la  persistent;  eubsultiia  of  the  ten- 
doiiM  and  jjencral  or  partial  convnlsions  appear; 
typhoid  ayniptfjins  make  their  appearance;  diarrlicea 
occurs,  the  pulse  becomes  imperceptible,  coma  is 
deeper  anil  dec])er;  Uiiallyfaihire  approaches  and  the 
patient  dies,  either  Nuddenly  in  wyncope  or  nlowly 
from  nervous  exhaustion. 

Patih>lo<jii:al  Anatomt. — In  most  cases  of  sim- 
])le  or  vesiinic  iieute  dehrium  we  find  uo  apparent 

lesions  at  the  ;iut.i|jsy  (acute  delirium  without 
lesions);  it  is  only  when  the  disorder  is  wymptom- 
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ium  is  the  result  of    an  auto-intoxication;  in  any 
case  it  deserves  investigation  in  this  direction. 

Diagnosis. — Acute  delirium  may  be  confounded 
with  typhoid  fever  or  pneumonia,  and  cases  occur 
when  only  the  auto})sy  can  decide.  Nevertheless, 
the  evolution  of  the  disorder,  careful  examinations 
of  all  the  organs,  ami  especially  the  temperature 
curve  will  usually  furnish  the  requisite  elements  for 
the  diagnosis. 

Treatment. — ^Treatment  is  essentially  symptom- 
atic. It  consists  in  fortifying  and  nourishing  the 
system,  keeping  the  patients  in  quiet  and  darkened 
rooms,  in  order  to  restrain  their  agitation,  and  the 
use  of  the  usual  sedatives  and  hypnotics.  In  the  be- 
ginning, attempts  may  be  made  to  prevent  or  atten- 
uate auto-intoxication  by  antisepsis  of  the  intestinal 
and  the  digestive  tract. 

§  IV.     CHRONIC  MANIA. 

Chronic  mania  is  rarely  a  primary  disorder.  It 
commonly  follows  acute  mania,  of  which  it  is,  as  we 
have  seen,  one  of  the  modes  of  termination.  'It  is 
not  therefore,  properly  speaking,  a  special  variety 
of   insanity. 

It  is  characterized  essentially  by  the  indefinite 
persistence  in  an  attenuated  form  of  the  symptoms 
of  mania.  There  is  no  longer  the  violent  and  in- 
coercible  agitation,  but  there  is  a  more  moderate 
excitement,  varied,  at  differing  intervals,  by  exacer* 
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bation  re8onil)li»<i:  the  yrn'oiMlin^  acute  form.  "I^'lio 
special  <li8tin«:|fui8lung  mark  of  chronic  mania, 
however,  is  that  the  <lelii8ive  ideas,  so  mohile  and 
tnmsitorv  in  acute  mania,  Iicre  i^radually  assume  a 
fixedness  and  consi^itency,  so  that  they  resemhle,  in 
some  cases,  a  true  systematized  insanity.  This  ty])e, 
wliich  has  hardly  been  studied  in  l*>ance,  and  which 
has  elsewhere  received  the  <lesignation  of  secondary 
systematized  insanity  or  secondary  jiaranoia,  takes 
on  usually  the  ambitirms  form.  It  is  nt)t  always 
easv  to  distint^uish  it  from  primary  or  essential 
systematized  insanity,  and  only  an  ac<juaintance  with 
the  antecedents  can  clear  up  the  <lia€fnosis  in   some 

cases. 

Chronic  mania  is  incurable.  When  death  tloes 
not  occur  from  a  viseeral  or  cerebral  complication,  it 
termiiiJ^tes  in  dementia,  which  tht?n  bears  (he  name 
oi  nnviiffcttljft/ttfiff'f.  iVom  its  ori«:jrni  and  the  per- 
MSlonce  amid  the  mental  ruin,  of  some  symptom^ 
nvallitisX  the  condition  of  the  |»recedinir  mania. 
■J  ;*Ynuv  thus  be  pn)lon.L!:«'<l  f«>i'  many  years. 

.V     KKMITTENT  AND   INTKUMITTKNT  MANIA. 

r»^«:,-^m  mania  is  a  variety  of  contiinuMl  mania, 

.-7^.1  )»v  the  more  or  h'>s   n-^nilar  return  of 

.'•  ]*:in)xvsnis,  sepM?atcil    by  periods  ol" 

-.;,.,*   I'hrtniic   mania    niiirlit    lake  it< 
i--H£*Tit  inai^ift  as  it  is  likewise  formed. 
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in  most  cases,  of  alternating  remissions  and  exacerba- 
tions. In  it,  however,  these  alternatives  are  neither 
constant  nor  regular,  nor  identical,  as  in  tnie  remit- 
tent mania  where  the  regular  alternation,  often  even 
periodical,  between  the  remission  and  the  exacerba- 
tion, forms  the  fundamental  element  of  the  disease. 

Usuallv  the  order  is  as  follows :  An  attack  of 
acute  mania  occurs,  passes  its  culmination  and  de- 
clines. A  decided  improvement  is  believed  to  be  des- 
tined to  end  in  recovery,  but  after  a  while  a  new 
acute  attack  appears  followed  by  another  improve- 
ment, and  so  on  for  years.  The  morbid  succession 
is  thereafter  regular. 

Intermittent  mania  differs  from  remittent  mania 
in  that  the  attacks  are  not  separated  by  simple 
periods  of  amelioration  or  remissions,  but  by  inter- 
vals of  complete  return  to  the  normal  condition  or 
intermissions.  Remittent  mania  is  therefore  a  con- 
tinuous insanity  with  exacerbations,  while  intermit- 
tent mania  is  an  insanity  of  attacks  alternating  with 
the  normal  mental  condition.  I^iis  distinction  is 
especially  important  in  a  medico-legal  point  of 
view. 

True  intermittent  mania  is  that  in  which  the 
attacks  and  intermissions  succeed  each  other  always 
in  a  regular  and  identical  manner.  The  return  of 
the  different  phases  often  then  coincides  with  the 
return  of  certain  seasons.  It  is  rarely,  however, 
that  the  insanity  realizes  so  perfect  an  isochronism, 
and  its  periodicity  is  therefore  more  often  only  rela- 


IfiS  MANIA. 

The  Attack  is  sometimes  lon|rer  or  shorter, 
(filter  or  more  severe;  sometimes  it  is  the  intermiB- 
tliatis  longest;  it  laxts  sometimes  several  years. 

hitermittent  and  remittent  mania  in  nowise  form 
varieties  in  a  symptomatic  point  of  view,  and  the 
attacks  composing  them,  taken  in  themselves,  are 
only  the  ordinary  ones  of  acute  mania  and  maniacal 
ex  ei  tat  ion. 

What  distinEuiflhes  them  and  gives  them  a  par- 
ticular physiognomy  is:  (1)  that  the  attacks  are 
reproduned  in  a  more  or  less  regular  fashion; 
(2)  that  tlioy  are  usually  identical  with  each  other; 
(Z)  that  they  begin  and  end,  as  a  nde,  suddenly ; 
(4)  that  they  are  always  separated  by  remissions  or 
intermissions ;  (5)  that  the  duration  of  their  altema- 
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to  Other  memoirs,  quite  recently  published,  the  in- 
termittent maniacs  more  esi)ecially  belong  to  the 
class  of  diathetic  cases  whose  attacks  of  insanity  cor- 
respond each  time  to  acute  attacks  of  auto-intoxica- 
tion (Mabille  and  Lallemand,  1890). 

Treatment. — Anti-periodics,  quinine  in  particu- 
lar, in  large  doses  have  been  recommended  to  combat 
the  in  termittence,  but  the  results  have  hardly  been 
favorable.  Tlie  attacks  need,  in  reality,  the  same 
treatment  as  the  ordinary  ones  of  acute  mania. 
A  certain  number  of  patients  have  recourse  to  the 
asylum  of  their  own  accord  as  soon  as  they  feel  the 
coming  on  of  the  attack. 
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The  most  frequent  causes  of  melancholia,  apart  from 
heredity,  are  violent  emotions,  prolonged  grief, 
bodily  fatigue,  the  puerperal  condition,  and  visceral 
affections,  that  is  to  say,  debilitating  and  depressing 
causes.  More  frequently  than  is  commonly  believed, 
it  is  the  immediate  result  of  an  auto-intoxication, 
especially  a  gastro-intestinal  one. 

Symptomatology. — Acute  melancholia  presents 
a  period  of  invasion,  one  of  culmination,  and  one  of 
termination  or  decline. 

1 — Period  of  Invasion, — The  onset  of  melancho- 
lia is  still  slower  than  that  of  mania.  It  may  com- 
mence with  gastro-intestinal  disorders,  such  as  the 
saburral  state,  constipation,  anorexia,  etc.,  or  even 
be  consecutive  to  a  more  or  less  ancient  dyspepsia. 
There  are  at  the  same  time  general  malaise,  weak- 
ness, depression,  insomnia,  disgust  at  everything, 
anxiety.  In  the  very  beginning  we  sometimes  see  an 
obstinate  tendency  to  worry  in  regard  to  the  health, 
money  matters,  business,  family  affairs,  and  past  con- 
duct, etc.  But,  aside  from  the  fixedness  of  these 
ideas  and  the  disquiet  they  cause,  the  mind  seems 
unimpaired,  and  it  is  often  only  after  the  patient  has 
made  an  attempt  at  suicide  that  those  around  him 
begin  to  believe  in  his  insanity. 

This  premonitory  stage  lasts  for  a  longer  or  shorter 
period,  but  the  symptoms  become  gradually  worse 
and  the  stage  of  full  development  of  the  disorder  is 
reached. 
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2 — Period  of  Full  Development  or  OiUminalion. — 
Wi-  shall  liere  desi^ibe,  as  wan  done  in  regard  to 
iiiiiDia,  the  pxychic  and  the  physical  disorderij  of 
this  stage, 

a.  Disorders  of  the  Psychic  Functions. — In  the  in- 
tellectual pphtTe,8trictly  speaking,  the  principal  symp- 
tonia  consist  in  a  painful  concentration  of  the  mind, 
a  character! )>tic  delusive  tendency,  and  hallucination. 

The  painful  mental  concentration  reveals  itself  by 
a  limitation  and  fixedness  of  the  ideas,  in  contrast  with 
their  mobility  and  diffuseness  as  we  observe  them  in 
mania.  Here  the  whole  being  is  painfully  filled  with 
one  set  of  iilvas  and  is  absorbed  in  their  inces- 
sant meditation.  "  Attiini  angor  in  una  coijitatione 
detirus  atqiie  itihtiercns"  as  Aretffius    has  well  ex- 
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sand  details  of  their  lives  and  find  unpardonable  sins 
for  which  they  are  condemned  to  terrible  punishments 
or  to  death;  they  reproach  themselves  for  all  they 
have  done  and  said ;  they  accuse  themselves  of  lack- 
ing affection  for  their  parents,  and  of  having  caused 
their  ruin  or  death ;  they  have  offended  God,  made 
wrong  confessions,  committed  sacrilege,  lost  the 
world  and  merit  hell-fire ;  they  think  they  are  objects 
of  every  one's  condemnation.  Pusillanimous  and 
timid  in  the  highest  degree,  they  are  afraid  to  go  alone, 
they  fear  everything  without  knowing  why,  they  be- 
believe  themselves  in  prison,  surrounded  with  jailors, 
executioners,  etc.  Unlike  the  victims  of  persecutory 
delusions,  who  refer  their  torments  to  the  external 
world  and  accuse  others  for  everything  they  suffer,  the 
melancholiacs  refer  all  the  evil  that  occurs  around 
them  to  themselves  and  accuse  themselves  of  being  its 
cause.  The  distinction  is  characteristic,  and,  more 
than  any  other  symptom,  aids  the  diagnosis,  which 
presents,  at  times,  some  dithculties. 

Corresponding  with  these  delusions,  there  is  a  spe- 
cial symptom  in  the  speech.  The  patients  talk  but 
little,  in  a  dull  tone,  slow  and  lugubrious,  and,  except 
in  the  groanings  and  complaints  they  utter,  they  have 
to,  as  it  were,  force  out  the  words  they  use.  Some- 
times there  is  even  complete  mutism.  They  also  write 
very  little  or  none  at  all. 

Hallucinations  are  nearly  constant  in  acute  mel- 
ancholia. They  may  be  multiple  and  involve  sev- 
eral senses,   nevertheless,  those  of  hearing  are  the 
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must  fri'ciiK'iit.  'I'lic  iintU'iit!*  hear  iiiglit  aiiH  ilay, 
hilt  csiiccially  ai,  iii.Liht,  voiwa  aceuain^  and  tv- 
liriiat'hiti^r  tiioiii  aiiH  thruatPiimg  tliein  with  varioiiH 
]iii  II  isli  incuts;  tliey  Bve  phaiitom^,  death's -heads, 
311^1'In,  tlif  fiivs  of  hi'll,  dramatic  or  terrifying 
fwiii's,  snrli  as  liiitth's,  luassacrvs,  etc.,  etc.  They 
I'liiiiii  I'l  sitiell  liiid  iidors;  their  food  haa  the  taste  of 
liutiiiui  licsli ;  tliey  feel  dlHa^rceable  senGaticmN,  are 
riilteti,  etc.,  etc,  .Soiiiettmes  also  they  experieutie 
iiili.'rii:il    illiiiiiuns,  genital  or  intestinal,  of  the  most 

In  the  iiiiiru]  or  emotional  sphere  the  disorder  may 
iissuine  ritliiT  of  two  .llfferent  forms.  Either  the 
[Kitii'iiti-  ;ire  .tiKiilii'lic  iind  indifferent,  not  only  to 
wliiit    coni-ertis   tlieiiifelvea,  but  also  to  whatever  af- 
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rule.  It  arines  from  the  delusive  ideas  of  the  pa- 
tients who  think  they  are  clishoiiored,  ruined,  and 
unable  to  pay  for  their  food,  whence  they 
declare  that  they  feel  no  hunger,  are  unfit  to 
eat  or  wish  to  do  penanee.  This  refusal  of  food  is 
also  induced  by  the  gastro-intestinal  disorders  nearly 
always  existing.  Sitio])hobia  in  melancholiaes  {)re- 
sentH  special  characters  which  it  is  nec^essary  to  rec- 
ognize. The  patients,  being  inculpable  of  any 
energetic  exercise  of  the  will,  do  not  generally  offer 
an  obstinate  or  invincible  opposition,  like  those 
suffering  with  delusions  of  persecution  for  example. 
Theirs  is  an  inert,  passive  refusal,  without  firmness, 
so  that  sometimes  it  is  possible  to  make  them  take 
food  from  a  nipple  like  infants ;  it  is  often  necessary, 
nevertheless,  to  use  continuouslv  the  methods  of 
artificial  alimentation. 

As  to  the  tendency  to  suicide,  it  exists  almost  invari- 
ably ^o  some  extent  in  acute  melancholia,  and  exhibits 
itself  with  the  same  characters  of  inertia  and  inde- 
cision as  the*  refusal  of  food.  The  melancholiac  has 
a  strong  enough  desire  to  die,  as,  with  all  the  morbid 
ideas  that  haunt  his  brain,  Iffe  is  a  burden ;  but  he 
is  most  frequently  incapable  of  making  a  serious 
effort  to  destroy  himself  or  to  employ  the  least 
energy  in  carrying  out  the  j)roject.  It  seems  to 
him  that  death  ought  of  itself  to  come  to  him.  There- 
fore, in  many  instances,  his  attempts  are  imperfect 
and  ridiculous.  Some  patients  limit  themselves  to 
thrusting  pins  through  the  skin,  or  swallowing  some 
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inutlensive  subHtance,  others  tie  a  cord  or  haodker- 
(iliii'f  ;irouii(l  thi^  neck  and  leav*^  it  there  without  hav- 
iiifl  tin?  I'licrgy  to  draw  it  tight.  The  majority  con- 
siiliT  a  long  time  tn'cr  their  project,  they  take  up 
again  and  again  tlie  »-ea])OH  or  tlie  poison  they  have 
ctiiiRi-n  ;  in  Kliort.  they  manifest  an  absohite  want  of 
initiative  or  decision.  Such  are  the  usual  characters 
of  the  snieidal  tendency  in  the  melancholiacA,  but  it 
must  not  lie  forgotten  that  no  absolute  rule  can  be 
laitl  down,  and  that  these  patients  may,  under  the 
hitlueiice  of  a  sudden  impulse  or  an  unforeseen  ac- 
cession of  energy,  make  way  with  themselves  sud- 
denly and  witliout  hesitation  {ruptuit  nielaJiehoHcus.) 
h.  Di-iordo-K  of  the  JioiUlt/  Fimrliofis.—Thc  in- 
s:iiii>.  like  imnnaj  individuals,  do  not  all  react  in  the 
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head  wrinkled,  the  mouth  contracted ;  they  are  im- 
movable, inert  and  passive,  it  is  necessary  to  dress 
them,  make  them  rise,  walk,  or  eat,  without  com- 
pnlsion  they  will  do  nothing.  It  is  only  on  rare 
occasions  that  they  are  seized,  all  at  once,  with  a  kind 
of  impulsive  attack  during  which  they  give  them- 
selves up  to  automatic  acts  of  violence  (raptus). 

The  exalted  cases,  on  the  other  hand,  have  a  dis- 
turbed countenance,  the  eyes  bright,  the  manner  anxi- 
ous or  terrified.  Their  feelings  manifest  themselves 
in  tears,  cries,  groanings,  disconnected  complainings, 
jerky  gestures,  and  the  constant  identical  repetition 
of  certain  mechanical  acts.  Tliey  undress  themselves, 
tear  their  apparel,  twist  their  fingers  and  lips,  an<l  tear 
the  skin  of  their  hands  and  face  without  feeling  it  or, 
as  it  were,  without  paying  to  it  any  attention. 

In  all,  the  sleep  is  disturbed  and  unsatisfactory, 
troubled  by  dreams,  nightmares  and  hallucinations. 

The  sensibility  is  very  obtuse,  occasionally,  so  to 
speak,  abolished.  The  special  sensorj'  functions  are 
likewise  weakened  and  retarded. 

The  respiration  is  slow,  incomplete,  and  its  ratio  to 
the  cardiac  rhythm  reduced.  Hajmatosis  is,  there- 
fore, interfered  with,  which  fact  explains  the  frequent 
occurrence  of  passive  congestions  of  the  lungs  in 
melancholiacs. 

The  heart  beats  with  less  energy  and  its  move- 
ments are  slower.  The  pulse  is  variable,  sometimes 
it  reaches  100  or  120,  sometimes  it  falls  to  35  and 
40  per  minute.     Bodily  temperature  is  lowered,  es- 
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pecially  at  the  periphery  where  it  may  fall  three 
or  four  degrees  (Centigrade).  The  extremities 
(hands,  nose,  ears)  are  chilled  and  cyanoeed. 

Gaatro- intestinal  complications  are  almost  invari- 
ably euconntered.  They  consist  in  a  aaburral  con- 
ditinn  of  the  digestive  paasagee,  dyspepsia  with 
hyperacidity,  flatulence  and  constipation.  These 
disorders  are  in  part  responsible  for  the  refusal  of  food 
and  are  among  the  causes  of  the  emaciation  it  pro- 
daces.  The  breath  of  melancholiaca  is  strong  and 
offen.'^ive,  especially  in  patients  that  do  not  eat.  The 
secretions  are  also  diminished,  and  the  same  usually 
occurs  in  the  genital  activity. 

Decline. — Acu  te 

(I) 
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oation,     diarrhoBa,     pulmonary     congestion,      etc. 
Finally,  death  may  be  from  suicide. 

Passage  to  the  Chronic  State. — Passage  to  the 
chronic  condition  is  less  frequent  than  in  mania. 
When  it  occurs,  the  depression  decreases,  but  per- 
sists in  a  subacute  form,  the  delusions  and  hallu- 
cinations  become  fixed  and  permanent,  while  the 
general  bodily  health  is  in  whole  or  in  part  re- 
established. 

Forms  of  Acute  Melancholia. — Many  authors 
admit  the  existence  of  various  forms  of  acute  melan- 
cholia, and  distinguish:  religious,  demoniac,  hypo- 
chondriacal and  suicidal  melancholias;  also  depres- 
sive, anxious,  groaning,  panophobic  varieties,  etc. 
etc.  Fundamentallv  there  is  only  one  disease,  acute 
melancholia,  varying  in  its  aspect  only  as  it  is  looked 
at  from  the  point  of  view  of  predominating  tenden- 
cies and  ideas  or  from  that  of  its  general  attitude 
and  mode  of  external  reaction. 

Course  and  Duration. — Acute  melancholia  has 
habitually,  like  mania,  a  regular  course,  susceptible 
of  division  into  distinct  periods.  It  is,  notwithstand- 
ing, particularly  subject,  during  its  course,  to  fre- 
quent, more  or  less  marked,  oscillations.  Its  duration 
is  generally  longer  than  that  of  mania,  as  recovery 
rarely  takes  place  before  three  or  four  months.  It 
occurs,  on  the  average,  between  the  sixth  and  the 
twelfth  month. 
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1'atiioloi;icai.  Anatomy. — The  lesions  of  acute 
rnelamholia  are  lianlly  known.  They  consist,  it  ia 
!ini<l,  in  an  ispliiemia  of  various  regions  of  the  brain. 
Thi'  visceriil  ;iUoraii<JTi«,  particularly  those  of  the  aV 
•  lomtii,  are  perhap!.  more  oonntant  and  pronounced. 
This  is  the  reason  wJiy  »"  much  iniluence  had  always 
lietii  attrihuted  In  them  in  the  production  of  melan- 
cholia, whatevi'r  iiiifrht  be  the  mechaniBm  {sym- 
]iathy,  auto-intoxication.) 

Phoonosis. — ^'I'he  iirogiiusin  of  acut«,  uncompli- 
cated melaiK'holin  is  almost  as  f^ood  as  that  of  acute 
mania.  When  melancholia  is  Nyniptoniatic,  the  prog- 
niisis  varies  lu-conliuy  to  the  affection  with  which  it 
lelancholia  is 
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trition  of  the  patient,  form  the  principal  diiferential 
signs. 

The  important  point  for  diagnosis  is  whether  the 
melancholia  is  simple,  or  allied  with  some  morbid 
state,  such  as  alcoholism,  general  paralysis  or  some 
visceral  disorder.  We  should  never,  therefore,  neg- 
lect to  search  in  melancholiacs  for  somatic  disorders, 
and  especially  to  examine  the  different  viscera  and 
organs  of  the  economy. 

Treatment. — At  the  commencement,  moral  treat- 
ment by  traveling  and  recreations,  aided  by  general 
therapeutic  agents  like  hydrotherapy  and  electricity, 
may  be  tried.  These,  however,  generally  fail.  The 
best  results,  in  mitigating  or  keeping  down  the  attack, 
are  obtained  by  instituting  a  medical  treatment  in- 
tended to  combat  the  phenomena  of  auto-intoxica- 
tion (repeated  purgation,  gastro-intestinal  antisepsis, 
etc.) 

When  the  disease  is  f uUv  established,  asvlum  treat- 
ment  is  nearly  always  necessary,  for  the  triple  pur- 
pose of  isolation,  treatment,  and  oversight  of  the 
patient,  whom  it  is  alw^ays  necessary  to  guard  against 
possible  attempts  at  suicide.  There  may  be  em- 
ployed, according  to  the  case,  hydrotherapy,  wet  pack, 
Russian  or  Turkish  baths,  mustard  baths,  dry  fric- 
tion, or  electricity  (galvanism  and  faradism).  Suit- 
able food,  and,  if  needed,  forced  alimentation,  should 
be  administered.  Nervous  sedatives  and  hypnotics 
(bromides,  chloral,  injections  of  cocaine  (Mor- 
selli  and  Buceola),  tincture  of  nux  vomica  and  laud- 
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;tiiiim  in  projfreHsive  doBes),  combiDed  with  confine- 
ment to  bed,  ilaily  piirgativen  and  douches  (Bell  and 
Leuioine).  Timics  (quinine,  iron,  caffeine,  kola, 
po[itonew).  Repeated  purgations.  Methodic  lavage 
of  the  Htoniac-li  (alkaline,  acid  or  antiseptic,  according 
to  the  case),  ('omplications  are  to  he  treated  as 
they  occur. 

SII     SUB-ACUTE  MELANCHOLIA. 
i.Mki.aschoi.io  PErnKssios). 

Thin  variety  «i  niclanchoiia  also  hears  the  name 

Knoi-oiiv, — Ilereditv  very  eoiunioii.      Arthritiam 
(Ri.uillard).      Pred..niii]:iiice'  of   female    sex.      Influ- 
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according  to  the  case,  moral  hypochondria,  misan- 
thropic melancholia,  perplexed  melancholia,  aboulic 
melancholia.  With  it,  there  are  usually  combined 
constipation,  retardation  of  the  general  nutrition, 
insomnia,  and  sometimes  a  conscious  and  reasoning 
tendency  to  suicide  (suicidal  melancholia). 

The  delusional  form  of  sub-acute  melancholia 
may  appear  under  various  forms,  according  to  the 
nature  of  the  morbid  ideas.  The  principal  ones 
are:  hypochondriacal  melancholia  (nosomania  of 
the  older  writers)  characterized  by  unreasonable  ap- 
prehensions relative  to  the  health  and  to  the  func- 
tioning of  the  different  organs.  It  is  often  con- 
nected with  visceral  disorders,  of  which  it  is  then 
the  indirect  consequence.  Alelaucholia  with  ideas 
of  perseciUioUy  characterized,  as  its  name  indicates, 
by  varying  ideas  of  persecution,  unsystematized 
without  hallucinations,  and  which  must  not  be 
confounded  with  essential  insanity  of  persecution, 
which  will  be  described  later  on.  Religious  melan- 
cholia^ especially  common  at  puberty  and  at  the 
menopause  in  persons  of  piety,  which  is  essentially 
characterized  by  scruples  of  conscience,  ideas  of  re- 
ligious culpability,  fear  of  damnation,  etc. 

Under  whatever  form  sub-acute  melancholia  may 
present  itself  its  essential  characteristic  is  the  lucidity 
of  the  patient,  often  accompanied  by  a  genuine  con- 
sciousness of  liis  condition,  whence  the  name  of 
melancholia  with  consciousness  that  has  been  given 
it.     The  patients  are  capable  of  appreciating  their 
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fiiHorder  id  itM  true  light  and,  aometimea  even,  of  re- 
sii^ting  their  pathologinn)  homit^idal  or  fluipidal  tend- 

(Jaubk.  Duration.  Tkrminatkix. —  Sub-acute 
iiii'Uni-holia  gt-iieraliy  luanifeats  ilself  iit  the  form  of 
iiioif  or  less  leiigtheiied  attacks,  l>egiDDiDg  and  end- 
ing siiildenly,  and  oivlinarily  occurring  several  times 
in  the  same  [latient.  The  usual  termination  is 
therefore  in  recovery,  hut  in  one  that  is  liable  to 
lelajist-H.  [ti  mime  fases  death  may  take  place, 
almost  always  by  suicide. 

PKo»;N(isi8. — -The  prognosis  is  more  pjrave  than 
that  of  acute  uielaiicliolia. 


-The  lesions 
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be  emphasized.  The  medication  should  be  suited 
to  the  case  when  the  disorder  is  symptomatic  of  a 
visceral  affection. 

^III.     HYPERACUTE  MELANCHOLIA. 
(Melancholia  with  Stttpor.) 

Stupor  has  been  placed  under  the  head  of  melan- 
cholia only  since  M.  Baillarger  demonstrated  that  it 
was  its  highest  expression;  previously  it  was  regarded 
as  a  variety  of  dementia  (acute  <lementia  of  Esquirol) . 
In  reality  it  may  be  considered  as  a  hyper-acute  mel- 
ancholia, that  is  to  say,  as  being  to  melancholia  what 
a<*ute  delirium  is  to  mania. 

Etiology. — Stupor  generally  follows  an  acute 
melancholia  or  complicates  it.  It  is  especially  fre- 
quent in  the  diiferent  stages  of  sexual  life;  puberty, 
menstruation,  puerperal  condition,  menopause. 

Descriptiox. — In  a  psychic  point  of  view  we  dis- 
tinguish cases  where  the  patient  is  plunged  into  a 
veritable  stupor  (simple  stupor,  without  delusions, 
or  passive),  and  those  where  the  stupor  is  only  appar- 
ent and  masks  very  active  mental  workings.  In 
this  last  condition,  elucidated  by  Baillarger,  the 
patients  are  the  prey  of  the  most  terrible  delusions, 
of  terrifying  hallucinations,  they  assist  in  their  inter- 
nal consciousness  in  the  most  frightful  dramas  which 
have  nearly  always  for  their  themes,  massacres,  burn- 
ings, and  scenes  in  the  infernal  regions. 
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In  a  physical  poiut  of  view  the  depregeioD  is  pnshed 
t(i  the  extent  of  liompletely  aboiishing  the  general 
activity  of  the  orgaEisin.  Every  effort  is  concen- 
tratiil  in  tlie  montal  domain,  but  there  is  no  exter- 
uul  inanifestutioii,  and  uothing  of  that  which  is 
passing  in  tht'  thought  is  revealed  outside.  The 
patients  are  absolutely  inert  and  immobile ;  they  do 
not  talk,  walk,  eat  or  make  any  gesture  or  move- 
ment; their  limbs  are  semi-contracted,  and  retain 
the  position  in  which  they  are  put,  like  those  of  the 
uataleptics ;  their  countenances  are  impassive  and 
present  Ihc  mask  of  a  profound  hebetude;  their  lips 
are  half  opened  and  dripping  saliva;  their  whole 
bodies,  and  especially  their  extremities,  are  cold  and 
bluish;  iUiiesthesia  and  analgesia  are  complete;  the 
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Stated,  nothing  else  than  melancholia  with  stupor 
under  its  different  aspects,  and  in  which  predominate 
either  the  phenomena  of  hebetude,  or  spasmodic  and 
cataleptiform  symptoms. 

CouESE.  Duration.  Termination. — Melan- 
cholia with  stupor  has  a  slow  chronic  course,  of 
variable  duration.  It  is  susceptible  of  cure  and  in 
this  case  the  patients  can  generally  recall  all  the 
phases  of  their  delirium ;  but  more  frequently  when 
the  affection  is  prolonged,  they  fall  into  cachexia 
and  marasmus  and  end  by  being  swept  away  by  the 
progress  of  the  physical  decay  or  by  some  complica- 
tion, such  as  passive  congestion  or  gangrene  of  the 
lungs. 

Pathological  Anatomy. — In  a  physiological 
point  of  view,  stupor  is,  according  to  M.  Ball,  a 
phenomenon  of  arrest.  As  to  the  anatomical  alter- 
ations to  which  it  is  connected,  mention  should  be 
made  of  oedema  of  the  brain,  that  ha^  been  claimed 
to  be  its  characteristic  lesion,  but  which  is  far  from 
being  constant,  and  of  an  atrophy  of  the  convolutions 
that  has  been  observed  in  certain  cases. 

Treatment. — Is  the  same  as  that  for  acute  mel- 
ancholia. Tonics  and  general  excitants,  hydrother- 
apy and  electricity  are  to  be  insisted  upon.  Forced 
alimentation. 
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SIV,     CHRONIC  MELANCHOLIA. 

t'liroiiii-  lut'liiiipliolia  is,  jis  we  have  wen,  one  of  the 
moiiew  of  terminalioii  of  acute  melandiolia.  It  niay 
Niicceed  eitlitT  tile  (li'presNive  or  the  aiixiimw  forms. 

In  the  first  case,  it  ((iiisistii  in  the  iiersistenif  id  ah 
iitteimateil  form  of  the  pBycbif  and  bodily  symptoms 
of  acute  melancholia.  Neverthelew,  tjie  delusive 
ideas  ht'i'oiiie  firadually  modified  at  the  same  time  as 
they  hike  cm  a  special  li\ednesK.  They  are  ideas  of 
persernlinii  or  religions  delnsious,  nearly  always  ac- 
eompinited  with  multiple  hall lu-i nations,  and  they 
form  -.1  sort  of  systennitiKcil  insanity,  differinji  only 
friiin  true  |)ro;.'ri>ssive  systeniatized  delusions 
Ipy  it-  iiini].!  r,i'  iM'^iTiiiinir  and  evolution,  the  exist- 
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choked  up,  annihilated.  Others  say  that  they 
have  neither  age,  sex,  nor  name,  that  they  do  not 
exist  and  that  nothing  exists  (insanity  of  negation  or 
enormity,  of  Cotard).  These  delusions  finally  lead 
to  a  veritable  transformation  or  duplication  of  the 
personality  (Cotard,  S^glas) . 

In  anv  case  of  chronic  melancholia  wo  mav  see 
occur,  either  temporarily  or  permanently,  ideas  of 
grandeur,  the  existence  of  which  cannot  fail  to  com- 
plicate an  already  difficult  diagnosis.  Nevertheless, 
the  ideas  of  grandeur  may  manifest  themselves  in  an 
altogether  characteristic  melancholic  fonn.  The 
patient  will  say,  for  example,  not  that  he  possesses 
or  that  he  has  stolen,  but  that  he  owes  millions  and 
thousands  of  miUions.  These  various  symptoms  of 
chronic  melancholia  and,  in  a  general  way,  of  the 
different  types  of  secondary  systematized  insanity 
have  not  yet  been  sufficiently  studied. 

Chronic  melancholia  is  incurable.  It  mav  continue 
indefinitely  and  finally  change  to  a  special  form  of 
dementia  (melancholic  dementia)  or  it  may  terminate, 
at  any  moment  during  its  course,  by  death  (suicide, 
chronic  visceral  disease,  acute  incidental  disorders). 

^V.     REMITTENT    AND    INTEKMITTENT    MELAN- 
CHOLIA. 

All  the  considerations  already  brought  forward  in 
regard  to  remittent  and  intermittent  mania  will, 
without  exception,  apply  to  remittent  and  intermit- 


It    t»    theref<»«  onneceMuy  to 

Wc  wiH  oodSd^  otmelTes  to  the  statement  that 
volii.-;il  icucity  14  l«^  fieqaent  imcter  tlie  melan- 
r.<'''.:v'  fomi.  inJ  that  wheo  it  does  exist  it  mani- 
.*•..'.  itstif  hv  prefeivne*  in  the  arute  or  Bnb-aciit«' 
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INSANITY  OF   DOUBLE  FORM. 


(.SrfuUir  liumitit^,  Deliriitiit  -if  AlUriuUirig  Forntf.  Insanity 
-f  Donblr  Ptiow.) 

I>KFLNiTiON.— InBanity  of  double  form  is  a  gener- 
alized inBanily,  characterized  by  the  regular  success- 
ioD  of  iiielai!cboli(!o-maniaca1  attacks,  that  is  to  eay, 
of  attaoka  made  up  of  a  period  of  melancholia  and  one 
of  mama,  or  vice  versa. 

Etiology — The  chief  cause  of  insanity  of  double 
form  ia heredity,  vfaicb  asaumes  here  most  often  the 
rimj tor  type.  New  follow  the  other  physical  and 
moral  causes  of  insanity.  The  disorder  is  more  com- 
mon in  females  than  in  males.  It  usually  commences 
between  tbeages of  30  and  30,  uither  following  some 
accidental  eause  or  withont  any  apparent  rt'ason. 

Dksckiftion — Insanity  of  double  form,  vaguely 
BUBpected  by  older  writers,  was  actually  discovered 
hyM.  Baillarger and  by  Falret,  Sr.  M.  Ritti  gave  in 
1883  a  complete  and  very  excellent  description  of  it. 

In  order  to  make  ourselves  well  aoqtiainted  with 
this  form,  we  must  study  successively :  (l)Tlie  com- 
position of  the  attacks;  (3)the  manner  in  which  they 
&re  connected  one  with  another. 
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(1),  The  attack  of  inaanity  of  doable  form  is  com- 
{K-^etl  of  two  distinct  periods,  one  of  mania  tlie 
olhpr  of  melancholia.  But  thinmaniaand  this  melan- 
cholia are  not  conditions  special  to  oiroular  insanity ; 
they  are  nothing  liiit  ximple  mania  and  melancholia, 
such  a.1  we  have  studied  in  the  foregoing  ehapters. 
There  is>  therefore,  no  need  of  describing  here  a  spe- 
cial sriuptoniatolog}'  of  this  form ;  it  is  enough  to  rotate 
that  tbe  attack  which  composes  it  is  made  up  of  a 
fM^riod  of  mania  and  a  period  of  melancholia,  to  be 
a«^uainted  in  advance  with  all  the  symptoms. 

All  the  varieties  of  mania  and  melancholia  that 
i»a\-e  been  }ias8ed  in  review  may  be  combined  to  make 
«|>  the  attack  of  incunity  of  double  form.  Thus  the 
attack  may  W  formed  of  a    period    of    acute  mania 
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tack  has  occurred,  it  is  usual  for  the  succeeding  ones 
to  resemble  it  in  all  particulars,  to  present  the  same 
symptomatic  physiognomy;  so  that  when  we  know 
one  attack  we  know  all. 

The  transition  from  one  period  to  another  is  not 
always  in  the  same  fashion.  Sometimes  the  change 
is  brusque,  instantaneous;  it  may  then  occur  even 
during  sleep,  so  that  the  patient  going  to  sleep  a 
maniac,  awakens  ui  the  morning  a  melancholiac. 
This  is  often  the  case  in  double  form  insanity  of  very 
short  periods.  It  is  more  common,  however,  to  see 
the  passage  from  one  state  into  the  other  made  by 
insensible  gradations,  in  such  a  way  that  there  is  a 
moment  when  the  individual  seems  to  be  neither 
maniacal  nor  melancholic,  but  in  a  condition  of  per- 
fect equilibrium.  This  moment  of  equilibrium  has 
been,  from  the  first,  variously  interpreted.  Falret 
considered  it  a  true  intermission  of  short  duration, 
so  that,  in  his  opinion,  the  attack  was  made  up  of 
three  periods:  one  of  mania,  a  second  of  intermis- 
sion, and  the  third  of  melancholia.  Baillarger 
showed,  on  his  part,  that  the  moment  of  equilibrium 
is  not  an  intermission,  but  a  simple  instant,  difficult 
to  grasp,  traversed  without  stopping  by  the  patient 
in  passing  from  the  period  of  mania  to  that  of  mel- 
ancholia, and  that,  consequently,  these  two  con- 
ditions follow  each  other  without  interruption 
like  the  different  stages  of  intermittent  fever. 
This  is,  indeed,  what  usually  occurs;  but  the 
intermission  claimed  by   Falret   may  be   ob^TV^ 
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in  i-ertaio  exceptional  uases.  Ritti  holdH  that 
ilii'si'  are  uot  f.asen  of  inHanity  of  double  fonu, 
tnit  alternating  attacliH  of  periodic  tnanift  and  nid- 
aiK-lioliu  (pc-ricxlii-al  itiitanity  of  alternating  fonnn). 
A  last  mode  of  transition  by  HUcceusive  alteroatiunK 
conoistH  in  rapid  lilu-rriationn  of  excitement  and  de- 
prewion  nerving  an  an  intermediary  between  the  eml 
of  one  pi'rioil  and  tlu'  coinmencenient  of  tlie  other. 

WhaU'ver  may  be  the  way  in  which  the  periodK 
Huceced  eafli  other,  the  charapteristic  irmrk  of  innan- 
ity  of  iloulile  form  in  the  striking  conlraBt  tlie 
patients  present  when  oliwrved  in  one  j>erio(l  or  the 
other.  Ill  their  iimdition  of  maniacal  excitation 
they  ftfi!  youthful  appearing,  fnll  in  lle*h,  lively. 
the  face  is  animated,  the  coniplexioi 
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or  have  any  sexaal  desire,  they  show  themselves 
humble,  sabmissive,  without  volition,  obedient  and 
passive.  If  they  have  delusive  ideas,  they  are  those 
of  ruin  and  culpability  that  liaunt  them,  and  these* 
very  often  induce  refusal  of  food  and  suicide.  Even 
the  organic  functions  do  not  fail  to  suffer  in  these 
two  different  conditions,  and  the  pulse  which  is  active 
to  its  full  physiological  limits  in  the  period  of  mania, 
falls  to  40  or  50  pulsations  during  that  of  inelan- 
rholia. 

The  same  is  true  in  regard  to  the  t<»mperature,  the 
peripheral  circulation,  the  appetite,  the  secretions 
and  excretions,  which  exhibit  verv  remarkable  differ-  * 
ences  in  the  two  periods :  it  has  been  found  also  that 
the  bodily  weight  increases  during  the  period  of 
mania  to  fall  again  in  that  of  depression. 

This,  so  striking  a  contrast  presented  by  the 
}>atients,  is  in  reality  one  of  the  most  curious  and  in- 
teresting of  the  peculiarities  of  mental  medicine. 

(2).  The  constitution  of  the  attack  being  known 
it  remains  to  examine  how  the  different  attacks  suc- 
ceed each  other  in  series.  The  altogether  excep- 
tional cases  where  the  malady  includes  only  one 
attack  may  be  therefore  left  without  consideration. 

Two  cases  may  present  themselves.  Either  the 
attacks  may  follow  one  another  uninterruptedly 
and  without  being  separated  by  any  intermission, 
thus  constituting  continuous  insanity  of  double  form  ^ 
or  they  may  be  separated  from  each  other  by  a 
longer  or  shorter  intermission,  by  a  more  ot\e»%^TQ- 
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tonj^'d  return  to  the  normal  condition,  thus  consti- 
tutinff  intfrmiWiit  msiinity  of  double  form  or  that 
made  u]i  of  separate  attacks.  Manj  authors  also 
desijftiate  the  first  of  these  cireiiUir  insanity  or 
tJif  insiiiiity  of  double  form,  properly  speaking. 

Thei-e  aiv,  therefore,  only  these  two  varieties  of 
double  form  innauily,  if  we  agree  with  M.  Ritti 
that  tile  penodical  insanity  of  alternating  forms  is 
not  to  be  inehided  under  this  head,  whieh  is  a  point 
iijieii  to  ijuestion. 

t'oiRSK.    DiKATioN.  Teruination. — The  course 
of  doiililt'  form  is  essentially  chronic  and 
r  periodical. 

t  consider  s 
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they  have  the  same  general  character  ^nd  the  same 
duration. 

In  the  second  case  the  attacks  last  a  day.  two 
days,  three  days,  and  so  on,  up  to  one  month.  Gen- 
erally, in  this  case,  the  periods  have  nearly  the  same 
duration  and  the  attacks  are  more  regular. 

The  duration  of  the  intennissiou  is  very  variable. 
It  is  in  double  form  insanity,  with  very  brief  attacks, 
that  it  is  most  often  lacking.  On  the  other  hand, 
it  is  almost  always  present  when  the  attacks  are 
of  long  duration.  It  may  have  a  duration  of  a 
few  days,  of  many  months,  and  even  of  several 
years. 

As  regards  the  duration  of  the  disorder  itself,  it 
is  very  long.  It  may  be  said,  even,  that  it  is  indef- 
inite, interminable,  since  with  the  alternations  once 
established,  the  patients  revolve  in  the  same  circle 
for  many  years,  and  generally  as  long  as  they 
survive. 

Insanity  of  double  form  may  end  in  recovery, 
a  termination  very  infrequent,  and  so  to  speak, 
exceptional.  It  usually  terminates  in  dementia,  but 
only  after  a  long  time,  as  the  patients  yield  very 
slowly  to  the  failure  of  the  intellect.  It  may  change 
into  some  other  form  of  insanity,  simple  mania  or 
melancholia,  for  example,  but  this  is  very  rarely 
the  case.  Finally,  it  may  terminate  by  death,  which 
occurs,  so  to  speak,  by  accident,  or  from  an  inter- 
current disease,  i.  e.,  from  suicide,  cerebral  congest- 
ion, epileptiform  attacks,  pneumonia,  etc.,  etc. 
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Pathoukiicai,  Anatomy.  —  Except  in  casec 
where  tlio  |>atient  dies  of  a^ioplexy  and  there  ia  found 
at  the  autopsy  an  evident  organic  alteration,  insanity 
of  double  fonii  haw  no  ]>eculiar  tesiou.  On  the  con- 
trary', tills  sncci'SHion  of  two  oppose<l  conditions, 
mani;t  and  melancholia,  tv-hich  replace  each  other 
and  an'  fjeiicrally  folli'wed  by  a  return  to  the  normal 
condition,  is  piiiof  enough  that  there  exixt  only 
functional  diwonierH,  Mus(^eptible  not  only  of  dieap- 
pcaring,  Imi  alwo  of  being  replaced  by  directly 
oj>jn)sed  conditions.  It  is  probable  that  the  stage 
•>i  cxeitenu'iit  eorrvsponds  to  a  cerebral  hyper- 
iftnia,  and  that  of  depression  to  an  iHcheemia, 
:is  in  simple  mania  and  melancholia. 
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more  probably,  since  in  these  the  attack  of  mania  is 
also  sometimes  Hucx^eeded  by  a  slight  depressive  re- 
action. 

It  very  often  happens  that  an  isolated  period  of 
double  form  insanity  is  mistaken  for  a  simple  attack 
of  mania  or  melancholia,  and  that  on  its  termination 
the  patient  is  considered  cured.  This  mistake  has 
been  often  made,  and,  notably,  by  M.  Baillarger 
himself.  It  is  in  consequence  of  the  fact  that  the 
mania  and  melancholia  of  insanity  of  double  form 
are  in  no  respects  different  from  simple  mania  and 
melancholia,  and  that,  taken  by  themselves  alone,  it 
is  impossible  to  distinguish  them.  All  that  can  be 
said,  is  that,  as  a  rule,  whenever  we  have  to  do  with 
an  attack  of  maniacal  excitation  we  ought  to  be  on 
our  guard,  and  make  sure  whether  it  is  not  due  to  a 
commencing  general  paralysis,  or  to  hysteria,  or  to 
insanity  of  double  form. 

It  may  be  mentioned  that  insanity  of  double  form 
may  be  confounded  in  its  maniacal  stage,  with  the 
prodromic  period  of  the  expansive  form  of  general 
paralysis.  This  error  is  the  more  possible  as  the 
(excitement  may  cause  the  appearance  in  insanity  of 
double  form,  of  certain  congestive  phenomena  such 
as  pupillary  inequality,  tremor,  hesitation  of  speech, 
which  complicate  the  diagnosis.  The  distinction  is 
established  by  the  fact  that  in  general  paralysis, 
even  in  its  beginning,  the  ideas  have  a  stamp  of  de- 
mentia that  is  lacking  in  double  form  insanity,  and, 
further,  by  the  fact  that  in  the  excited  stages  of  cir- 


200  iNSAmrr  of  double  fobm. 

cnlar  insanity,  the  patients  are  thoron^hly  vicioas  and 
malevolent,  while  the  expansive  general  paralytics 
are,  at  least  in  appearance,  generous  and  benevolent. 
Insanitv  of  double  form  once  recognized,  it  still 
remains  to  be  determined  whether  it  is  simple^  which 
is  usually  the  case,  or  whether  it  is  connected  with 
some  other  morbid  <*ondition.  If  the  latter,  it  is 
almost  always  with  general  paralysis  (circular  gen- 
eral paralysis  or  paresis  of  double  fonn),  epilepsy, 
or  hv8t«ria. 

Tbbathext. — Sulphate  of  quinine  in  large  doses, 
30  or  40  centigrams  to  *2  grams  per  diem,  has  been 
recommended  for  this  dis<»ase,  principally  on  account 
of  its  }H?riodic  character.      Hroniide  of   ]»otash  and 
hypo^lennic  injections  of  opium  and  morpliine  have 
likewise  been  employed.     The  treatment  of  the  at- 
tacks and  that  of  each  j period  call  for  the  ordinary 
means  use<i  in  attacks  of   mania    and    melancholia. 
1>T.  Huni  has  reconmiended  hyoscyamine  in  the  ex- 
cited periods,  and  codeine  and  citrate  of  caffeine  in 
tliose  of  depression.     Sequestration  of  the  patient  is 
especially  demanded   during  tlu*  period   of   excite- 
ment^ the  patients  being  then  habitually  dangerous. 
U  u  le»  necessary  during  the  periods  of  melancholia, 
(ipeciaUy  when  the  depression  is  not  very  great. 


APPENDIX. 

The   Graphic   Representation   of  Generalized 

Insanities. 

In  order  to  furnish  a  clearer  idea  of  the  many 
special  points  relative  to  the  constitution  and  the 
course  of  the  generalized  insanities,  it  seems  to  me 
to  be  of  utility  to  represent  them  here  in  a  graphic 
form,  by  the  aid  of  a  diagram  specially  devised  for 
the  purpose. 

This  form,  which  I  presented  to  the  Soci6t6  M6d- 
ico-psychologique  in  1883,  and  which  I  have  con- 
stantly used  since  then,  in  my  free  instruction  in  the 
medical  school  at  Bordeaux,  is  composed  essentially 
of  a  dotted  horizontal  line  representing  the  normal 
condition.  Above  this  diverge,  according  to  their 
intensity,  the  lines  representing  the  various  types 
of  excitement  or  mania ;  below,  in  an  inverse  order, 
those  of  the  different  types  of  depression  or  lype- 
mania.  The  schematic  diagram  thus  fomied  is  cut 
.by  vertical  lines  indicating,  as  in  the  temperature 
diagrams,  the  division  into  days. 

With  this  very  simple  diagram  we  can  reproduce 
exactly,  and  in  their  minutest  traits,  the  types  of 
generalized  insanity  we  have  passed  in  review. 

For  instance,  we  have  in  figure  1  an  attack  of 
acute  mania.     We  see  represented  there: 
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(1).  Tlic  initial  pcriofl  (A  B)' characterized  first 
liy  (k'])ivssi')ii,  tlit'u  hy  proffressive  excitement  which 
may  reach  its  apoffee  eitlier  Muddenly  or  verj'  grad- 
ually, or,  as  heri'  iniUcatcii,  hy  a  series  of  (irAdual 
oscillations. 

(H).  Tlif  piTioii  (if  full  (ievelopmciit  {jteriwlt 
>r  ,-tat)  (liC).  or  that  of  tho  attack,  proi>eriy 
speakiiLj;,  (.-liaracteriKod  hy  the  acute  evolution  of 
(he  exi'iteinoiil  with  more  or  lesH  marked  variationu, 

(:t).  'I'lif  ]ieriod  of  terminatiou  (C  D),  which  in  the 
iMse  of  vt'io\'en',  hert'  selwted,  is  charaeteriiced  by  a 
rvlTirn,  ritlier  siidden,  hy  oMcillations,  or  by  inseu- 
sihlc  transitions,  to  the  normal  condition. 

It  will  be  readily  sfen  that  an  attatik  of  sub-acuU' 
rir  hy]H'r,u'uif  tnania.  as  well  as  any  variety  of  mel- 
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Instead  of  remittent  mania  we  mav  take  for  our 
tracing  remittent  lyi)emania,  whieli  will  not  re(|iiire 
further  explanation. 

Figure  3  rt^pix^sents  intermittent  mania.  This 
variety  of  insanity  is  formed,  as  we  an^  aware,  l)y  a 
sue<.'e8sion  of  maniacal  attacks  separated  from  t*acli 
other,  not  by  phases  of  attenuation  like  remittent 
mania,  hut  hy  complete  returns  to  the  normal  con- 
dition, or  intermissions.  A  B  C  T)  figures  the  attack, 
with  its  initial  j)eriod,  its  sudden  termination,  and 
its  jK»riod  of  culmination;  DA  is  the  return  to  the 
normal  condition,  a  true  recovery,  as  is  seen,  liiffir- 
ing  only  from  an  absolute  recovery  in  that  it  is 
int^*rmediate  iH-tw^een  two  attacks.  F<^llowing  it,  in 
fact,  we  see  a  new  attack  A  BCD  produced,  alto- 
gether identical  with  the  former  one,  then  a  new 
intermission,  and  so  on. 

Figures  4,  5  and  0,  are  devoted  to  the  representa- 
tion of  insanitv  of  double  form.  Tn  fiorure  4,  we  have 
<*ontinuous  double  form  or  circular  insanity  in  which 
tlie  attacks  of  insanity  are  connected  end  to  cn<l  and 
follow  each  other  without  interruption.  x\HCI>A 
represents  the  complete  attack  of  double  form  in- 
sanity, in  which  we  see  the  su<iden  beginning  of  tlie 
phase  of  excitement  (AB) ;  its  period  of  full  develop- 
ment (BC);  the  instantaneous  passage  of  the  ]>hasc 
of  excitement  into  that  of  de])ression  f^'D):  the 
period  of  full  development  of  the  ])hase  of  depres- 
sion (DA);  the  sudden  passage  from  the  pha.se  of 
depression  to  that  of   excitement    (AB).     ITien   a 


liisti'i;!-  t->  'i. 


'  :iiT  ■st:'-  ?c-[4r»^ attacks, id 
■--"v.i  .■:  -Ti-.'.'rtJiiij *«rfi  oiker 
.••  — -.  ..rii^i  -  T  I-:.aj*Tor  ^hotter  m- 
..i  lL:!^  ABCDEFltereR- 
.■■■  x-'.jji:  :L;t  ■.■a?*i  i>f  tbe^u^of 
-.1  i-:  t.  -:~-Ll:;:L'.-n-  (A  Bi :  the  period 
.■■•-■  BCi:  ibr  pa»3e^  by  gradual 
r  T:.j*r  ■■■:'  litpnTsrioinC  Dl ;  the  col- 
T-i.oi^  .  D  E I :  An<i  ihe  npid  Rtnni 
K 1 .  Tills  Liorm:!]  iDiciAa]  U fifrored 
:..::ow.  a  new  attack  ABCDEF 
itir—  a-  ih<  tirvt  and  followed,  like 
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phast;  II A  tb("  second  wturn  to  the  iioiinal.  Thoo 
the  same  oycln  is  rupeaU-'d  anew  utider  the  sHmc 
londitions. 

It  will  be  Doticed  how  all  the  technical  considera- 
tions relative  to  the  different  forms  of  genernlizt'd 
iosanily  are  siniplitied  aiid  cleared   up,   thanks  to 
these  diagrams.     By  their  means  it  is  likcwtee  easy 
B  apprehend  and  ap)>reciate  with  a  rapid  glance  the 
IfferenceB,  so  important  in  a  medico-legal  point  of 
,  that  exist  between  the  various  states  uf  lucid- 
f  or  Incid  intervals;  the  lucid  moment,  which  is  a 
knaitor;  retnm  to  the  normal  condition  during  an 
wk:  the  remittion,  which  is  a  simple  attenuation 
[  the  symptouiB  of  the  attack;  the  inlermisaion  or 
fnittence,  which  is  a  true  recovery  belween  two 


The  utility  of  the  diagrams  is  not  shown  menUy 
in  a  theoretic  point  of  view  and  in  figuring  schemat- 
ically the  diverse  forms  of  generaliiecd  insanity. 
They  may  also  be  clinically  nsefiil  as  a  record  on 
which  to  inscribe  fi-om  day  to  day  the  state  of 
patients,    permitting    us   thus    to    obtain    faithful 

leings  of  the  attacks  that  are  eminently  suggestive, 
vliavo  adapted  it  to  this  use  by  a  very  easily  made 

Idilion  of  boiizontal  lines  for  the  record  of    the 

rVM  of  the  pulse,  the  temperature,  and  the  respi- 
,  together  with  that  of  tbe  attack  itself. 


^.- 

1  j 

1 

■  1 

n^f 

^L. 

1 

1 

S  5 

13 

iilii  i{  1=1 

II 

S3 

±Hf 

r 

™,.™.„j-L_,„ 

d^pjom  ,„j^ 

^ 

arajl  = 

? 

«         !         » 

« 

1           s           gJ 

0 

^ 

I 


I        lis        5     5I1I  ?  ilil        1      52il 

'dtTyg  5  1         ~B  1  sT~      SI  S"j  5 

S^i^        T        T         1^         ^         t  * 


Cbapter  mi. 

PARTIAL  OR  ESSENTIAL  INSANITIES. 

gl.    GENERAL  REMARKS. 

\Vo  ari'  alifaily  acquainted  with  the  princijial 
(liffcri'iilial  chunuterM  iif  tlit'  geiieralizi'd  and  the 
parlial  iiisaiiitiis.  Wo  ai-u  awan^  that  the  first  are 
a<Tiiiii]i:iFiii-iI  with  :i  tiioHiid  reaction  of  the  gi-iicral 
ni'tivily,  fvi'ili'iiii'ut  or  ileprt'Sriion ;  that  they  are 
iiU<-u  ■■iinlil,.;  iiti,l  that  tlicy  form,  by  their  associa- 
tiiMi  with   nihi'P  t'liysinlogicnl  or  putholu<;ii^al  foiidi- 
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disquietude,  during  which  he  has  strange  fi'olini^B 
and  believes  his  relations  with  tlio  external  world 
have  been  modilied,  he  falls  back  on  hiuisrli'  and 
busies  himself  in  painful  self  analysis.  With  a 
mental  acuteness,  the  more  pronouncecl  since  all  liis 
faculties  are  concentrated  on  one  <>bject,  he  scrutin- 
izes closely  all  he  says  and  does  and  all  that  ^oes  on 
around  him,  and  he  tinds  in  everything,  l»y  a  (course 
of  reasoning  more  or  less  logical,  some  hidden  mean- 
ing, some  reference  to  his  person  or  his  situation. 
This  is  the  hypochondriacal  staice  ot*  Morel,  the  period 
of  inquietude  of  Magnan,  which  I  my  sell'  have 
called  the  period  of  unnUitlr  tutnimnlrat'nm  or  of 
subjective  analysis,  on  account  (.►f  the  tendency  to 
inductive  analysis  predominating  for  tlu'  time  in  the 
patient.  Hallucinations  may  also  occur,  but  it  is  in 
the  8uccet»ding  period  that  we  meet  with  them  almost 
invariably. 

In  this  second  period,  the  patient  imagines  a  ra- 
tional explanation  of  his  sulTerings,  of  his  inquie- 
tude and  of  the  attentions  of  which  he  believes 
himself  to  be  the  ohject;  he  finds,  as  it  has  been 
happily  expressed,  the y'orz/iw/a  of  his  delusion.  If, 
as  he  thinks,  disturbing  incidents  multiply  about 
him;  if  he  hears  voici^s  insulting  him  and  answering 
his  most  secret  thoughts;  if  lie  smells  noisome  odors; 
if  he  experiences  m  his  body  verital>le  eltictric  shocks ; 
it  is  because  he  is  the  object  of  the  malevolence  and 
animosity  of  mankind,  and  of  certain  persons  in 
particolar.      Powerful   enemies,  bent  on  his  ruixi^ 
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Iiavi-  ijrgauizeil  a  (^ouspir»t!_v  against  him,  and  have 
employed  for  his  injiirv  varioHB  raysieriouB  agenciet*, 
Hiicli  nx  iiiHfnit^tifliii.  electricity,  the  telephone,  etc. 
This  is  till'  insaTiity  (if  iwrsecntioii  discovered  by 
LaR^fMie,  who  liaii  ^veii  of  il  a  masterly  description. 
()iu«  implanted  in  the  mind  of  the  patient,  the  delu- 
sions gradually  asNunie  Mliape  and  become  elaborated, 
and  come  by  insensible  depK&t  to  form  an  unvarying 
theme,  a  romanei'  of  which  the  patient  is  at  one*  the 
iuithor  and  the  hen>.  This  second  phaw  well  merits, 
;iH  we  see,  tile  name  of  period  of  delusive  explication. 
After  ii  longer  or  shorter  period,  Hometimes  not 
for  many  years,  an  important  change  occurs  in  the 
ii'udition  of  the  piilient,  who,  fi-om  l>oing  a  snbjei't 
■  if  [lerscfutioTi,  beeomes  ambitions  or,  as  it  is  called. 
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Maguan  under  the  name  of  the  ]>eriod  of  dementia, 
it  ia  not,  in  reality,  a  phiise  of  the  disease,  but  only 
one  of  it8  modes  of  termination,  as  it  is  of  other 
forms  of  mental  alienation.  Many  <jf  th<»  partially 
insane  never  reach  dementia,  properly  so  called,  and 
even  when  their  intellect  does  gradually  become  en- 
feebled, their  delusions  still  survive  in  their  essentijil 
characters. 

This  conception  of  the  typical  partial  insanity  is 
very  correct  and  corresponds,  save  in  exceptional 
cases  of  which  we  shall  speak  latcir  on,  to  the  actual 
facts.  But  there  is  more:  the  other  partial  insani- 
ties, whose  existence  has  been  mentioned,  may  also 
fall  into  this  synthetic  class.  Thus  religious  in- 
sanity is  not,  when  closely  regarded,  a  species  by 
itself,  but  simply  a  variety  of  delusive  explanation 
made  during  insanity  of  persecution.  The  same  is 
true    of     erotic,     ])olitical,     jealous    insanity,     et(\ 

The  patients  in  whom  we  obsei'vc  these  symptoms 
begin  with  a  period  of  impiietudc  or  of  subjective 
analysis  altogether  analogous  to  that  preceding  de- 
lusions of  persecution.  It  is  only  when  the}^  en- 
deavor to  explain  to  themselves  their  discomforts 
that  they  are  separated;  some  find  it  in  celestial  or 
diabolic  intervention  (religious  <lelusions),  others  in 
the  love  of  some  ideal  or  earthly  bi^iuty  (erotic  in- 
sanity), and  still  others  in  the  intrigues  of  dynastic 
parties  (political  insanity),  or  of  enemies  of  their 
conjugal  happiness  (delusions  of  jealousy).  All  these 
delusional    conditions,    and  other  analogous    ones^ 
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whtii  they  exist,  are  tlierefore  only  simple  varietieB 
of  ilie  ileiiisive  explaiiatiou  of  partial  insanity,  differ- 
eut  stntenii-utH  of  one  formula,  and  therefore  pertain 
to  tlic  saiiK'  (liscaiM'.  Ah  ovick-uce  of  this,  they  are 
vfi-y  often  associated  with  delusions  of  persecution, 
and  it  in  not  i'ar«'  to  nee  patients  in  these  patholog- 
iciij  <'oiiditio]i.4,  witJi  i-elij^ious,  erotic,  political,  and 
even  jealous  ileliisiouit,  all  revolving  around  persecu- 
tory [lehiKJons  an  a  coninion  centre.  A  still  further 
proof  in  that  all  these  delusions,  have  the  same 
|iniiii  of  d<.'|iartui-e,  a  phase  of  hypochondria  or  of 
Hiilijeciivt  analysis,  and  also,  in  the  tiame  way,  the 
trausl'urniatiun  of  the  pei-Nouality  or  megalomania. 

The  ]iiini:il  insanities,  actually  known,  form  there- 
lore  I'tit'  ami  tile  ^anie  ves!inia,  which,  in  its  normal 
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they  improperly  name  it,  chronic  delirium :  (1)  sys- 
tematized progressive  insanity  evolving  always  in 
distinct  periods;  (2)  systematized  insanity  of  de- 
generacy, irregular  and  atypical.  Others,  with  M. 
Ball,  deny  the  distinct  existence  of  a  systematized 
insanity  of  degeneracy,  and  hold  that  systematized 
insanity,  progressive  itself,  has  always  the  path- 
ognomonic evolution  attributed  to  it.  An  agree- 
ment between  the  two  sides  was  not  reached. 

At  base  these  two  views' have  each  their  sliare  of 
truth,  and  it  may  be  admitted  that  there  is  a  typical 
systematized  insanity  characterized  by  an  habitual 
evolution  in  three  periods,  with  abnormal  forms,  the 
principal  one  of  which  is  that  met  with  in  cases  of 
degeneracy. 

Moreover,  this  view  of  the  subject  is  not  new  nor 
special  to  France,  as  it  has  been  given  long  since  in 
the  majority  of  foreign  works.  The  Italians, 
especially,  who  include  all  the  systematized  insanities 
under  the  generic  name  of  paranoia^  divide  them 
into  two  very  distinct  species :  (1)  degenerative  para- 
noia, original  or  late,  according  to  the  epoch  of  its 
appearance;  (2) ^>/?y<:*Ao-/<(??^ro^iV  paranoia,  primary  or 
secondary,  according  as  it  shows  itself  at  once  or 
succeeds  a  generalized  insanity.  This  semeiological 
grouping  of  systematized  insanities  corresponds,  it 
will  be  seen,  to  the  division  proposed  in  France:  it 
is  even  more  complete.  The  Italians  have  gone  so 
far  as  to  formulate  an  original  theory  .to  explain 
how  systematized  insanity  may  be  primar}''  in  some 
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subjects  and  secondary  in  others.  They  preteod,  in 
fact,  that  Bysteniatized  insanity  is  always  coneucu- 
tive  to  a  geui'ralized  iDaanity,  of  which  it  forms  a 
more  advanced  stage ;  when  it  appears  primarily  in 
an  individnal  it  succeeds  a  generalized  insauity  in 
liis  ancestors;  when  it  is  secoDdaiy  the  sncceesion  is 
i^nfined  to  the  one  individnal. 

We  have  to  take  up  here  oniy  primary  systema- 
tized insanity  (paranoia  primaria),  an  we  have 
already  spoken  of  secondary  syBt«matized  insanity 
(paranoia  Kccondaria)  in  the  chapters  on  mania  and 
melancholia.  As  to  the  systematized  insanity  of 
degeneracy  (paranoia  degenerativa),  it  wiU  find  its 
natural  jilace  in  tlie  descriptionR  of  the  niciital  con- 
ditions of  degeneracy. 
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influence  of  the  slightest  cause,  for  example,  poverty, 
difficulties  of  social  life,  disappointments,  mortifica- 
tions, conjugal  unhappiness,  the  menopause,  etc., 
etc.  That  is  to  say,  that  the  principal  cause  of 
partial  insanity  is  heredity.  It  is  well  known  that 
it  is  more  frequent  in  females,  celibates,  and  espe- 
cially  in  those  bom  out  of  wedlock.  It  affects,  by 
preference,  those  of  a  gloomy,  suspicious,  irritable 
character,  and  inclined  to  pride  and  misanthropy. 

1. — Pemod  of  Subjective  Analysis 
Uypochfymlriaral  Limiiity. 

The  disorder  begins,  most  frequently,  with'  un- 
comfortable sensations,  functional  or  organic  dis- 
turbances, which  commence  by  startling  the  patient, 
attracting  his  attention  and  leading  him  to  analyze 
them.  Tliese  are  uncomfortable  sensations,  for 
example,  headaches,  palpitations,  buzzing  in  the 
ears,  and  dazzling  the  eyes.  Still  more  often  they 
are  vague  uneasinesses  located  usually  in  the  genital 
organs  or  the  digestive  tract.  Sometimes  also  there 
are  abnormal  sensations  of  cranial  constriction,  of 
emptiness  of  the  skull,  with  difficulty  of  working, 
thinking,  etc.  The  patient  is  unduly  disturbed  by 
these  symptoms,  he  studies  himself,  thinks  over  all 
his  feelings  and  finds  them  increasing.  What  ap- 
pears to  him  most  strange  is  that,  besides  the  bodily 
symptoms  he  experiences,  he  thinks  his  intelligence 
is  being  overturned ;  his  mind  acts  without  his  voli- 
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lion,  lie  (^anuot  coiitroi  it.  aud  this  autonuttic  part  of 
liis  Iteiny  may  sometimes  become  bo  powerful  that 
Win  thoii^titK  i-Kterioriitc  tbeins«.>IveH  aiid  become  more 
<ir  lewt  coiKn'ioiisly  jn-ted  out.  TLerw  are  here,  an 
M.  McglaK  hiiK  lU'tuunstRitod,  actual  psycho-motor 
halliieiiiatioDK,  wliioh  are,  iu  Hpite  of  the  received 
opinion,  nnion^  tlK>  firxt  ttyiriptoniM  observed  in  theMr 
|>atic'ut». 

Thus  far  ihi-  tuturc  paranoiac  renembles  mure  or 
lew  stniugly  a  simple  hypochondriac,  for  which, 
Ttion'over,  he  may  Ik'  mistaken;  hat  soon,  by  a 
nut  oral  nicntal  tf  iwlcni-y  in  which  he  is  unlike  all  other 
lnnati(^s.  lit-  begins  to  Heareh  for  a  uause  of  liin 
tiimbli-s,  nut  in  liinisi'lf,  but  externally.  This  is,  it 
rri;»y  !«'  "aiil,  tin-  lirwl  step  of  his  psychic  evolution. 
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noiac  rarely  sucrcumbs;  lie  usually  rurtists  them, 
accepts  the  battle  against  fate,  seeks  to  find  out 
more,  and  becomes  more  and  more  wrapped  up  in 
his  morbid  investigations. 

Reviewing  his  whole  former  life,  he  finds  trivial 
incidents  that  seem  to  him  significant,  and,  which, 
taken  together,  convince  him  that  he  has  long  been 
the  object  of  a  hidden  animosity. 

By  this  time,  liowever,  sensor}^  disorders  have 
made  their  appearance,  if  indeed  they  liave  not  all 
along  existed.  Sometimes  they  are  false  auditory 
sensations,  plaintive  cries,  sound  of  l)ells,  detonations, 
confused  voices,  repetition  of  his  thoughts;  some- 
times they  are  false  olfactory  or  gustatory  sensations ; 
and  again,  various  disorders  of  the  tactile  or  genital 
senses. 

With  these  new  elements  in  operation,  the  delus- 
ions make  rapid  progress,  and  the  second  period  of 
the  disorder  soon  appears. 

2. — Period  op  Delusional  Explanation. 
{Insanity  of  Persecv Hon .    L(i^(^.gf/f''s  Disease.) 


This  type  of  insanity,  fii'st  studied  in  1852  by 
Lasagne,  whose  description  is  still  authoritative, 
consists  essentially  in  the  development  and  progressive 
systematization  of  the  ti»ndency  of  the  patient  to  refer 
everything  to  the  hostility  and  malevolence  of  others. 
Although  its  symptoms  are  far  from  being  absolutely 
identical  in  all  cases,  the  following  is  the  usual 
course  of  the  disorder. 
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At  first  the  delusions  are  uonfused.  The  patients 
beUt^ve  tliat  tbere  is  ill  will  toward  them,  that  is  all. 
They  do  not  koow  by  whom  nor  why  nor  how, 
Thvy,  is  their  lia'iitual  expression.  "They  wish  ine 
ill,  thev  insult  mo,  tiic\-  trouble  me,  electrify,  poisou. 
violate,  throw  li;id  smells  ou  me,"  tbey  say.  Then, 
some  qiiickly,  others  more  slowly,  select  in  their  past 
life,  their  ciistoiTiary  iieeiipations  or  their  mode  of 
liviuu;,  some  sipeoial  faet  that  draws  their  attention 
to  t;uch  and  such  a  ifronp  of  persons,  or  even  to  a 
sinfrle  individual.  Some,  aceordiug  as  they  have 
(jreviously  bad  ilieir  utlention  drawn  to  the  idea  of 
the  puliii'.  fice  uiai-onry,  the  Jesuits,  etc.,  attribute 
whai  tlicy  r;ill  tlieir  troubles  to  the  police,  free 
uusoiis,  ;ind  .r.'-iiiis,      Otliers,  who  have  already  en- 
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by  the  most  extraordinary  ways.  Holes  are  made 
in  the  wall  to  speak  to  them,  to  address  insults  to 
them,  to  blow  irritating  powders  and  evil  odors 
through,  to  electrify  them ;  electric  batteries  are  put 
up  in  their  vicinity,  or  even  in  their  chambers,  also 
acoustic  tubes  and  telephones,  with  the  aid  of  which 
their  enemies  insult  them  and  produce  in  them  all 
kinds  of  disagreeable  sensations. 

During  this  time  the  hallucinations  multiply;  if 
heretofore  they  were  psychic  or  psycho-motor,  they 
now  become  fully  psycho-sensorial.  The  voices  are 
clear,  plainly  insulting;  they  are  heard  not  only  at 
night  and  at  intervals,  as  in  the  beginning,  but  also 
during  the  day  and  almost  uninterruptedly,  some- 
times in  only  one  ear  (unilateral  hallucinations),  gen- 
erally in  both ;  they  use  coarse  language,  injurious  epi- 
thets, slang,  and  whole  sentences  in  which  accusations, 
insults  and  threats  predominate.  Very  often  at  this 
time,  sometimes  even  from  the  beginning,  as  we 
have  seen,  there  occurs  a  curious  hallucinatory  phe- 
nomenon, the  echo  of  the  thoughts.  The  patient 
hears  his  thought  distinctly  uttered  as  soon  as  it 
arises,  not  in  a  loud  tone,  but  in  a  sort  of  more  or 
less  variable  internal  voice :  and  he  then  believes  that 
others  also  hear  them  which  is  to  him  an  inexpress- 
ible torture,  since  the  thoughts  he  most  desires  to 
keep  secret  are  those  most  distinctly  heard.  He 
perceives  that  others  hear  his  thoughts  since  they 
respond  before  he  has  uttered  them,  and  because  he 
hears  mentioned  facts  of  his  past  life  which  were 
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only  known  to  himuelf,  eto.,  etc.  This  phenome- 
non, so  marveloiia  to  him,  he  expluns  by  the  inter- 
vention of  elfctricity,  the  telephone,  or  phonograph; 
BoroetimoH  lie  comen  to  imagine  that  this  voice  that 
he  hears  iu  him  belongs  to  another  individnal,  and 
this  I  believe  to  l>e  the  nsaal  starting  point  of  that 
curious  pathological  condition  knovn  as  duplication 
of  the  personality. 

In  reality  the  echo  of  the  thought  ia  only  a  path- 
ological manifestation  of  that  which  psychologists 
have  called  animated  internal  speech  (Egger, 
Strieker),  Ballet,  motor  r^}resentation  of  articula- 
tion, and  finally  that  called  by  S4glas  verbal  pst/cho- 
motor  hull'icirmtion.  The  patients  tmcousciously 
form  in  speech  their  thoughts,  and   some  (RSgis, 
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consist  mainly  in  hostile  apparitions,  in  grimacing 
figures,  in  writings  full  of  threats,  in  changes  of  ap- 
appearance  of  persons  and  things,  which  he  accuses 
his  enemies  of  making  him  see  by  their  machinations. 
It  is  exceptional  that  visual  hallucinations  occur  in 
any  connected  fashion,  at  least  when  not  complicated 
with  other  pathological  conditions,  such  as  alcoholism 
or  hysteria. 

On  the  other  hand,  the  sense  of  smell,  that  of  taste, 
and  especially  the  sense  of  tact,  and  what  we  call  the 
general  sensibility,  internal  or  external,  play  a  great 
part  in  the  delusions.  The  patients  smell  odors  of 
manure,  of  sulphur;  they  have  the  taste  of  arsenic, 
copper,  or  phosphorus  in  their  mouths,  whence  they 
conclude  that  attempts  are  made  to  poison  their  food, 
and  this  drives  them  sometimes  to  sitiophobia  or,  at 
least,  to  only  eat  certain  substances  an<l  from  certain 
dishes.  Lastly  they  experience  all  kinds  of  extra- 
ordinary sensations.  They  feel  spasms  produced 
throughout  their  bodies,  cramps,  blows,  torsions, 
bums;  they  have  had  their  stomachs  torn  out,  their 
abdomens  opened ;  gas  is  blown  into  their  bowels ; 
foreign  bodies  are  Introduced  into  their  sexual  organs ; 
they  are  outraged,  sodomized,  masturbated,  their 
semen  is  drawn  off,  etc.,  (genital  persecutory  cases). 
All  these  sensations  are  infinitely  variable,  and  the 
expressions  by  which  the  patients  describe  them  are 
as  typical  as  they  are  impossible  to  reproduce. 

At  this  time  the  patient  begins  to  act  as  a  per- 
secutory case.     Nearly  always  his  first  act  is  a  com- 
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plaint.  He  addresM^x  himself  onllj,  but  by 
pi'eferende  in  writing,  tu  the  public  authorities  to 
liavc  tho  persecution  of  which  he  is  the  object  dis- 
coutinuiil,  and  especially  lo  the  police,  the  public 
proBecutor,  soinetinieK  eveu  to  the  minister  of  justict 
or  to  tlie  I'resideiit.  It  is  such  individuals  aa  this 
that  wearj-  all  thu  magistrates,  greater  and  leaser, 
with  rbi'ir  demands,  imrl  usaail  them  with  the  moat 
voluminous  briefs.  At  the  same  time  they  fre- 
quently change  their  retiidenoe  to  escape  from  their 
tormentors  and  to  remove  themselves  from  their 
opcrutions  {iifiene»  mif/rateure.  Foville).  But  they 
change  plin-es  nr  hide  themselves  in  vain,  the  per- 
wcntions  follow  them  everywhere. 

After  having  made  vain  efforts  to  obtain  jnaticc. 
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Still  worse.  At  the  moment  when  he  least  expects 
it,  when  everything  is  peaceable  and  tranquil,  an 
individual  finds  himself  attacked  suddenly  by  a  pei'son 
he  does  not  know,  often  one  he  has  never  seen  and 
to  whom  he  has  done  nothing  whatever.  Sometimes 
even,  the  patient,  without  having  his  )>erseeutor  def- 
initely fixed  in  his  mind,  attacks  whoever  he  first 
meets,  under  the  influence  of  a  hallucination  of  hear- 
ing or  a  morbid  impulse.  It  cannot  Ik*  too  often 
rejKjated:  that,  equally  with  the  epileptics, 
and  possibly  even  more  than  thesL*,  the  persecutory 
insane  are,  of  all  lunatics,  the  most  dangerous.  The 
greater  part  of  the  crimes  committed  outside  of  the 
asvlums  bv  the  insane,  and  nearlv  all  those  committed 
within  them,  are  to  be  credited  to  this  cla^s.  More- 
over, it  is  not  onlv  homicides  that  they  conmiit ; 
they  may  attempt  arson,  poisoning,  and  occasionally, 
contrary' to  general  opinion,  and  in  exceptional  cases, 
suicide.  Whatever  their  acts  may  be,  thev  very 
frequently  assume  the  impulsive  character. 

During  all  this  time  the  patient  is  more  and  more 
wrapped  up  in  his  delusions,  which,  having  taken 
definite  shape,  become  systematized,  and,  as  we  may 
say,  crystallized,  and,  except  in  some  very  slight  vari- 
ations, remain  thereafter  unchangeable.  If  he  has 
not  yet  created  any  neologisms  to  express  his  con- 
<!eptions,  he  does  so  now,  and  inserts  in  his  remark  a 
a  greater  or  lesser  quantity  of  odd  and  unknown 
terms  by  means  of  which  he  expresses  his  delusions, 
or  designates  his  persecutors.     This  pathological  Ian- 
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gtiage  is  thf  best  evidonc*  of  the  chronicity  of  the 
ilcluHioDK,  ami,  if  tWre  liad  been  any  hopes  of  recoT- 
frj',  they  have  to  Iw  diaiiiiaiwd  when  it  appeare. 

The  charaetiT  of  the  persecutory  paraaoiaeB  in 
generally  hail.  ITiey  an-  ttUBpicioua,  quick  to  take 
offenne,  cold  Hiid  harsh  in  their  manner,  short  and 
Hui-ly  ill  their  upeech;  they  auBver  qnestiona  addre88e<I 
to  them  irupolitely,  and  often  limit  themselTes  to  a 
few  very  characterintic  phraBcs,  such  as:  "I  have 
nothing  to  aay  to  you ;  you  know  it  better  than  I," 
whidi  Bcem  to  carry  the  idea  that  the  questioner  has 
had  occult  communicationa  with  them,  and  that  their 
thoughts  have  been  hoard. 

Further,  the  majority  of  these  patients  are  reticent 
to  till'  highcHt  degree,  and  if  some  of  them  choose  to 
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more  particularly  on  account  of  the  persistence  of 
these  hallucinations,  and  the  passive  obedience  in 
which  they  live  to  them,  that  the  persecutory  insane 
are  subject  to  sudden  impulses  and  consequently  are 
c.»ssentially  dangerous  patients. 

After  a  longer  or  shorter  period,  of  some  weeks 
or  months,  and  still  oftener  of  several  years,  the 
paranoiac  tends  gradually  to  attain  that  condition 
which  is  the  culmination  of  his  disease,  that  is  the 
transformation  of  his  personality. 

This  is  brought  about  in  two  different  ways:  it 
either  occurs  suddenly  under  the  influence  of  a  hal- 
lucination or  suggestion  that  reveals  to  the  patient 
all  at  once,  his  royal  origin  or  his  character  as  an 
exalted  j)ersonage;  or  it  occui*s  slowly,  through  the 
logical  evolution  of  his  delusions  that  ends  in  con- 
vincing him  that,  since  every  one  is  against  him, 
he  nmst  necessarily  be  a  person  of  some  consequence. 
In  either  ease  the  result  is  the  same,  a  new  person- 
ality comes  on  the  stage  whose  presence  is  announced 
by  ambitious  or  exalted  notions  that  begin  to  appear 
amid  the  delusions  of  persecution  that  had  hereto- 
fore alone  existed.  At  this  moment  the  patient 
enters  upon  the  third  stage  of  his  disorder. 

Mystical  Delirium  (Religious  Insanity). 

Another  delusional  type,  that  may  characterize, 
as  has  been  stated,  the  second  period  of  the  disorder, 
of  partial  insanity,  is  that  of  delusions  of  a  mystical 
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or  religious  nature,  ruudamentally  this  condition 
is  the  same  an  that  described,  and  the  same  events 
unfold  thenii>elvet>;  tlie  delusive  explaoation  only  is 
changed.  hiKtead  of  charging  his  extraordinary 
itcnsatioiiH  t<i  Imnian  intervention,  the  patient  attrib- 
utes them  to  divini'  agency.  That  is  all  the  differ- 
ence. However  it  may  Iw,  whether  predisposed  by 
their  hirth,  their  natural  (lispositioo,  their  eduoation, 
their  igu(>ran(«,  or  their  profession,  to  be  influenced 
liy  n-ligious  or  supei-stitious  ideas,  sdme  patients, 
who  Imve  cxiierieixed,  during  the  earlier  stage  of 
their  diani-'ler,  the  snine  symptoms  as  those  who 
iift«rwariis  suffiT  fi-om  peraecHtorv  delnsions,  are 
;,'radu:illy  Ifil  to  iitlvilmte  these  plieuomeiia  either  to 
sorrerv  or   In   n    ilivjiif  or  diabolic  influence.     The 
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to  all  the  subdivisions  and  designations  of  theomaniay 
demonamania^    dernonolatri/,    incuhi^  siiccubiy  etc. 

Whatever  shape  they  may  take,  mystical  dehisions 
progress  in  the  same  fashion  as  those  of  persecution. 
They  are  based  on  morbid  sensations,  especially  hal- 
lucinations of  hearing  and  disturbances  of  general 
sensibility,  internal  or  external.  Like  persecutory  de- 
lusional insanity,  this  type  evolves  slowly  and  tends 
gradually  to  systematize  and  crA'stallize  itself,  to  reveal 
itself  by  more  and  more  coordinated  conceptions  and 
a  pathological  language  full  of  neologisms  and  odd  ex- 
pressions. Frequently,  indeed,  the  delusions  show  a 
mixture  of  mystical  and  persecutory  ideas,  so  that 
the  patient  belongs  at  once  to  both  categories.  Thus 
we  have  some  cases  of  partial  insanity  who  believe 
they  have  divine  revelations  and  have  commerce  with 
Deity  or  with  the  Virgin  Mary,  and  who,  feeling 
themselves  charged  with  upholding  the  true  faith, 
consider  as  their  enemies  and  agents  of  the  devil 
bent  on  their  ruin,  all  sorcerers,  free  masons,  Jesuits, 
priests,  the  members  of  their  own  family,  or  this 
or  that  other  person  whom  they  (»onsider  as  their 
persecutors. 

Mystic  delusions  are  more  often  accompanied  with 
visual  hallucinations  than  are  those  of  persecution, 
and  in  this  thev  seem  to  have  rather  close  relations 
with  hysteria.    * 

Aside  from  these  special  features  the  conditions  are 
the  same,  and  while  not  as  positively  dangerous  as 
the  persecutory  insane,  the  mystics  verj'  often  com- 
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mit  barbarotiH  or  criminal  acts,  based  on  their  delu- 
sions or  lial  I  urinations.  Sometimes  they  go  from 
town  to  towD,  cat.whisinjr,  preaching,  threatening 
the  <livim'  jtnjfvr  ami  the  vengeance  of  heaven, 
and  even  attempting  violence  agalDot  the  enemies 
and  iletractoni  of  religion;  sometimes  they  extol 
tieif  iiiortifieation  and  the  most  shocking  mutilations, 
which  they  practice  upon  themselves  and  urge  their 
followenii  to  perform,  thus  founding  more  or  less 
extended  religious  sect"*  (sicoptzi,  etc.);  sometimes, 
obedient  to  the  voicoH  they  hear,  they  attack  this  or 
that  piTson  who  seeniB  to  tliem  to  take  the  part  of  a 
■lemon;  and  finally,  they  often  attempt  to  repeat 
tile  sjicrilice  of   Abraham,  and  immoiatc   upon  the 
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iums.  In  fact,  it  is  rare  for  them  to  appear  singly 
and  as  distinct  forms  of  systematized  insanity. 
Greuerally  they  are  only  psychological  modalities  of 
the  insanity  of  persecution.  The  patients,  for  exam- 
ple, in  whom  sexual  hallucinations  predominate,  are 
naturally  led  by  that  fact  to  build  up  delusions  of 
persecution  of  a  specially  sexual  or  erotic  nature,  in 
which  they  charge  one  or  many  of  their  enemies  with 
attacks  on  their  chastity,  with  rape,  and  with  all  sorts 
of  outrages,  on  which  they  dilate  with  the  greatest 
satisfaction.  Others  see  political  enemies  every- 
where, they  take  him  for  a  conspirator,  they  watch, 
spy  on  him,  lay  informations  against  him,  try  to  have 
him  arrested  and  imprisoned.  Another  thinks  that 
every  one  is  trying  to  seduce  his  wife ;  In?  cannot  see 
any  one  near  her  without  thinking  his  motive  is  to 
betray  or  deceive  her :  he  follows  her,  sees  evil  in  her 
least  actions,  quarrels  with  her,  threatens  her,  and 
often  goes  so  far  as  to  attack  her  in  a  more  or  less 
violent  manner. 

Fundamentally  all  these  are  only  varieties  of  per- 
secutor}^ insanity,  which  are  usually  combined,  either 
singly  or  together,  with  it,  more  or  less  intimately, 
except  only  in  degenerative  cases  in  whom  they  may 
constitute  a  species  apart. 

1  have  had  under  observation  for  five  years,  a 
patient  who  is  very  typical,  inasmuch  as  her  system- 
atized insanity  is  composed  at  the  same  time  of  delu- 
sive ideas  and  hallucinations  of  persecution,  erotism, 
politics  and  religion.     From  the  fusion  of  ^V\  \Xi««>6 
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elements  there  roBulte  in  her  case  a  protean  perseon- 
tory  dc'Iirinm,  but  one  not  differing  in  its  characten 
and  evohition  from  the  claKsic  type.  I  have  been 
very  curious  to  know  how  it  would  terminate  in 
esalted  dftusioos,  if  it  reached  that  stage,  and  have 
alwajfi  thought  that  it  would  take  a  political  color- 
ing, from  the  f^ater  predominance  of  conceptionfi 
of  that  nfiture  over  the  others.  This  is  vhat  is  being 
at  present  effected,  as  the  patient  who  has  for  years 
been  "insulted  by  the  Republic,"  has  daring  a 
few  months  begun  to  affiliate  herself  to  the  royal 
family  under  the  cbaracteristic  designation  of 
"3Iarie  Antoinette." 


■PERtODOF  TltABBFORWATIOM  OF  THE  PEHaOWALlTl. 
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quence  because  he  has  enemies  and  that  he  has  ene- 
mies because  of  his  greatness.  Soon,  however,  the 
exalted  notions  begin  to  predominate^  and  to  gradu- 
ally crowd  out  those  of  persecution,  which  undergo 
a  regressive  course  and  become  more  or  less  con- 
fused; so  that  the  period  soon  arrives  when  the  per- 
secuted individual  becomes  a  megalonKtniac.,  a  happy 
expression,  that  describes  this  new-  condition  very 
aptly,  provided,  however,  that  no  signification  is 
attached  to  the  terms  maniac  or  monomayiia^  since 
this  condition  has  nothing  in  common  with  mania. 

During  all  this  period  the  liaUucinations  persist, 
and  it  is  only  after  a  long  time,  and  when  dementia 
begins  to  appear,  that  they  become  gradually  weak- 
ened or  diminished. 

The  patients  continue,  for  the  most  i)art,  to  be 
egoistic,  haughty,  and  vicious.  They  have,  how- 
ever, at  this  time,  a  characteristic  p(»culiarity,  viz., 
that  they  make  themselves  up,  after  their  ow^n 
fashion,  in  the  costume  of  the  personage  they  believe 
themselves  to  be.  These  are  the  patients  we  see 
in  asylums  rigged  out  in  plumes,  bits  of  cloth  of 
striking  colors,  crosses,  medals,  chaplets,  and  tinsel 
of  every  description;  they  frequently  do  up  their 
hair  and  beard  in  a  special  and  characteristic  man- 
ner. Nothing  is  more  common  than  to  see  those 
whose  head  and  countenance  recall,  for  example, 
the  conventional  representation  of  the  head  and  face 
of  Christ.  All  these  patients  are  haughty,  dignified 
and  majestic  in  their  attitude,  and  they  do  ivot  Vk^ 
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nside  tor  au  instant  their  neriotiB  or  aoleum  sir. 
Wo  tniglit  May  that  they  are  tragediaiiB  id  some 
royal  r«/f  wliii  continue  to  play  their  part  in  public 
anil  ill  their  appro)>riat('  eoatiimes. 

This  perio<l  i>f  amhitions  insanity  lasts  iuileliuitely, 
up  to  the  time  when  dementia  appears  and  enfeebleti 
the  niiiitl,  and  frraduully  plunges  all  the  vain  concep- 
tions of  the  piitient  into  ii  cliaotic  nothinfint^as. 

Cfjitrne.  Jluratiiin.  'I'tirininatioH, — The  course 
of  syalematized  iiiHauity  is  esseutially  a  chronic  one, 
with  or  without  ivniisKionH,  and  it  covers  the  whole 
period  of  tlie  patient's  life  frc)ni  the  moment  of  it« 
development. 

L  aiilhiirw  liave,  ueverlhelews. 
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transformation  of  his  personality.  At  bottom  these 
are  all  only  apparent  individual  variations  of  the 
normal  evolution,  in  which  we  can  always  discover 
more  or  less  distinctly  the  typical  pro^j^ress  of  the 
malady. 

The  usual  tennination  of  systematized  insanity  is 
in  dementia,  except  in  the  acute  fonn  which  is  more 
curable.  The  dementia  is,  however,  very  late  in 
appeariu]"^,  and  the  patients  may  continue  in  their 
delusions  15,  20,  or  25  years  without  presenting 
any  marked  enfeeblement  of  their  intelligence. 
Moreover,  even  after  dementia  has  supervened,  they 
still  preserve  evident  traces  of  their  delusions  and 
vestiges  of  their  hallucinations,  which  give  a  pecu- 
liar character  to  their  dementia  (ambitious dementia). 

Death  usually  occurs  from  some  complication,  or 
some  intercurrent  disorder,  and  rather  frequently 
from  cerebral  haemorrhage. 

Prognosis, — It  is  not  needful  to  state  how  serious 
is  the  prognosis  of  chronic  or  typical  systematized 
insanitv.  When  once  fairlv  established  it  is  almost 
always  incurable.  It  is  only  during  the  early  stages 
when  the  delusions  have  not  yet  become  stereotyped, 
that  we  see  recovery  or  at  least  a  temporary  ame- 
lioration. 

Pathological  Anatomy. — Pathological  anatomy 
is  ordinarily  silent.  Nevertheless  we  find  after  death 
more  or  less  marked  cerebral  atrophy.     This,  how- 
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ever,  ifi  only  a  terminal  lesion  explainable  by  the  fact 
of  long  duration  of  the  disease,  and  is,  moreover,  not 
peculiar  to  it,  Kince  it  is  met  with  in  the  majority  of 
oases  of  Innaiiity  nf  lon^  duration. 

Dingniisif. — The  iliaf^noiiiM  of  Hystematiztid  insan- 
ity, rather  easy  to  lie  madi^  when  the  disorder  has 
attained  itn  culmination,  may  present  difficulty  in 
certain  erases.  It  may  happen,  for  example,  that,  on 
account  nf  thi>  retic-eui^  of  tlie  patients  and  their 
skill  in  coni^ealin^  their  ileluaione,  as  well  as  the  lack 
in  them  of  any  general  pathological  reaction,  they 
are  mistaken  for  piTHOus  of  pound  mind.  This  error 
is  rather  fre(|ui'Htly  eommtttttd  by  the  public,  who 
have  a  very  diffen-iit  idea  of  what  is  insanity.  To 
examin- 
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Besides  the  facts  that  the  former  is  accompaDied 
with  none  of  the  general  symptoms  that  character- 
ize mania,  that  it  is  systematized  and  coordinated,  we 
also  know,  as  has  been  especially  shown  by  Achille 
Foville,  that  it  is  not  primary  and  that  it  is  habitu- 
ally accompanied  by  hallucinations,  which  are  never 
present  in  the  ambitious  delirium  of  maniacal  excite- 
ment. There  are  still  better  grounds  for  distin- 
guishing the  megalomania  of  systematized  insanity 
from  that  of  general  paralysis.  Besides  the  history 
of  the  case,  the  characters  of  the  evolution  of  the 
delusions,  so  different  in  the  two  cases,  and  the  pres- 
ence or  absence  of  the  physical  signs  of  paralytic 
dementia,  ought  to  be  sufficient  to  relieve  all  doubts. 
There  are  cases  of  incipient  systematized  insanity 
where  the  patients,  under  the  influence  of  their 
troubles,  take  to  drink,  so  that  a  sort  of  more  or 
less  acute  alcoholic  delirium  may  mask,  or  at  least 
modify,  the  delusive  conceptions  that  form  the  basis 
of  the  affection.  Such  patients  are  commonly 
taken  for  simple  alcoholic  cases,  and  surprise  is  felt 
when,  as  the  toxic  delirium  disappears,  there  is 
unmasked  an  insanity  of  persecution  which  there- 
after progresses  through  its  successive  stages.  One 
ought  always,  therefore,  to  be  res(?rved  in  the  prognosis 
and  suspicious  of  cases  of  alcoholic  insanit}*^  with 
delusions  of  persecution  and  especially  with  predom- 
inating hallucinations  of  hearing. 

Treatment, — The   treatment  of    partial   insanity 
can  hardly  be  more  than  palliative.     It  is  limited  to 
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isolation,  which  is  Deedfnl  in  almost  all  cases  on 
account  of  the  tHflcntially  <langeroni>  oliaracter  of 
the  malady.  Moral  tn-atnieut  i»  ineffective,  or 
nearly  so,  in  tlitn  <lisoaM;.  One  is  limited  to  the 
treatmont  of  coiiijilicationrt  and  to  watching  with 
eHpectal  onrc  to  pivvcnt  the  patientB,  as  far  an  pott' 
sible,  from  comitiittiug  the  dangerons  acts  to  which 
they  are  so  often  inclined. 


SEf;ONl)  CLASS 

CONSTITUTIONAL   ALIENATIONS. 
(I)EOEXKiiACiE8.  Dkviations,  M?:ntal    Inkirmitik^). 


Cbaptcr  IPflf, 

FIRST  GROUT 

DEGENERACIES  OF  EVOLUTION. 

(ViCEB  OP  Organization). 

I — Psychic  Discordances  {Desha rmonieii).  (Defect  of 
Equilibrium,  Originality.  Eccentricity).  TI— 
Neurabtieenias.  (Fixed  Ideas,  Impulsions,  Ahou- 
lias).  ill — phren  asthenias.  (delusional,  reason- 
ING, Instinctive).  IV — Monstrosities.  (Imbecility, 
Idiocy,  Cretinism). 

The  degeneracies  of  evolution,  or  vices  of  psycliie 
organization,  differ  from  the  insanities  in  that  they 
involve  the  intellect  in  its  constitution  itself  and  not 
merely  in  its  mode  of  activity.  Th(?y  represent 
anomalies  of  the  organ,  the  insanities  being  the  dis- 
orders of  its  function. 

From  this  fundamental  point  start  all  the  other 
differential  characters  which  may  be  summed  up  as 
f oUows : 
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The  degeneracii'9  of  evolution  are  not  mere  acci- 
dentB  of  psychic  life,  but  are  genuiDe  original  de- 
fects, uKunlly  involving  the  whole  race  (hereditary 
insanity  in  that  of  degeneracy:  Morel,  Legrand  dn 
Saiille,  Maf^naii).  Tliey  eliow  tliemaelvcB  also  in  tbe 
phviiifiil  organization,  an  well  as  in  the  mental,  by 
emhrvogt'iiic  deviations  or  malformatioDS,  that  go 
iiiidiT  the  name  <if  stiijinnta  or  degeneracies,  (Morel, 
Magiiitn).  Thc»B  uiLilforniatious  or  stigmata  are 
Oi<s<! Ill i ally  Jmlcliblp,  and  may  be  accompanied  by  va- 
rious, inoro  or  less  lasting,  neuropathic  or  phreno- 
pathic  disturbances  (episodic  Byndromes;  Magnan). 

Tin.'  <U'j:;eni>racit's  of  evolution  include  four  genera 
r>r  progi-cssivc  d<'grivn:  (1)  Psychic  discordances, 
di.''li'iriii'))iies{il<yUx\»  of  equilibrium,  originality,  ec- 
I   Neurastheniaa    (tixf<l    idea.--,    iiui'ul- 
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of  harmony  and  poise  between  the  various  faculties 
and  inclinations.  We  can  distinguish  as  t3'pe8  of 
these:  the  iU-balanced,  the  original,  and  the  ecc^en- 
tric. 

The  III  Balanced.  {D^a^ullibrea), — Tliose  are 
abnormal  individuals  characterized  by  an  unequal 
assemblage  of  deficiencies  and  excess  in  their  ]).sycliic 
elements. 

From  their  infancv  thev  are  marked  for  their 
precocity,  their  aptitude  to  perceive  and  comprehend, 
and  at  the  same  time  for  their  cajiriciousness,  their 
wayward  disposition,  their  cruel  instincts,  and  their 
attacks  of  violent  and  almost  convulsive  j)assion.  At 
the  period  of  puberty  they  suffer  from  nervous 
troubles  such  as  chronic  or  hvsteriform  disturbances, 
migraines,  neuralgias,  convulsive  tics,  simultaneously 
with  transitory  spells  of  excitement  or  dei)ression, 
with  exaggeration  of  certain  psychic  or  emotional 
tendencies  (mysticism,  onanism,  vague  sexual  as- 
pirations, desire  to  travel,  or  for  conspicuous  actions). 

After  maturity  they  are  complex  beings,  hetero- 
geneous, made  up  of  disp report ioned  ek^ments,  contra- 
dictory qualities  and  defects,  and  as  over  endowed 
in  some  directions  as  they  are  deficient  in  others. 
Intellectually,  they  often  possess  in  a  very  high 
degree,  the  faculties  of  imagination,  of  invention, 
and  of  expression,  that  is  to  say,  the  gifts  of  speech, 
the  arts,  and  poetry ;  on  the  moral  side,  they  possess 
a  singular  emotivity,  or  rather,  sensibility.  What 
they  lack,  more  or  less  completely,  is  good  judgment, 
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the  moral  wnst^,  and  esi>ecially  coDtiiioity  or  logical 
(-oiiwciitivt'nfMs,  ji  unity  of  (iirwtion  in  iotellectual 
[iroclui'tiuii  anil  tlu'  ai'tionM  of  life.  It  follows,  that 
ill  s|iiti;  of  their  »fti-n  siipiTtor  qnaliticH,  tlieae  perDOUx 
an-  iiiiia|)aliiu  uf  eondiiutinjcr  tlieiniwtlvoii  in  a  rational 
iiianntT,  of  followinsj  regularly  thf  exorcise  of  a 
profi'ssiou  that  swms  well  beni-ath  tlieir  cajMlcity,  of 
looking  iifUir  their  interoHtx  or  thoM'  of  tlieir 
familieR,  uf  rarryiiij;  on  buRinexR  pruB|terouBly,  or  of 
•lireplliijr  tlu-  tMliication  of  their  tOiildreo:  their  eiis- 
t^-nof  therefore,  constantly  recommencing,  is  one 
l<iiifr  contradiction  l>eiween  the  apparent  wealth  of 
rncaiiM  and  povorty  uf  rewiiltn.  They  are  the  Utopians, 
ihe  tiieuriwtw,  thf  iln-ument,  who  are  enamored  with 
tIic  best  tliinjf  I'lit  at'oomplish  nothing. 
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and   their   crieB  of    despair    for  the   most    trivial 
and  slightest  reasons. 

In  certain  eases,  finally,  we  can  already  distinguish 
in  them  the  existence  of  some  of  the  physical  signs 
that  characterize  the  conditions  of  degeneracy. 

Originality — Eccentric ity. — The  psychic  dis- 
harmonies exhibit  themselves  in  a  niort*  marked 
degree,  besides  the  lack  of  balance  above  described, 
in  certain  morbid  peculiarities  that  pass  under  the 
names  of  singularities  or  eccentricities.  These  are 
isolated  anomalies,  manias  as  they  aiv  i>roperly 
called,  that  are  shown  in  the  external  habits,  in  a 
style  of  dress,  of  wearing  the  hair,  of  walking,  of 
writing,  or  of  speakuig  perhaps  in  an  odd  gesticula- 
tion, a  phrase,  or  tie^  or  a  grimace.  Frequently,  also, 
originality  reveals  itself  in  an  imperious  overmjister- 
ing  tendency  which  impels  the  individual  in  a  deiiniti* 
intellectual  or  emotional  rlirection  to  th(^  exclusion 
of  any  practical  or  useful  occupatiou:  leads  him, 
for  example,  to  surround  himself  with  birds,  flowers, 
or  cats,  to  make  collections  of  insignificant  objects, 
to  become  absorbed  in  ridiculous  investigations, 
calculations,  or  researches.  He  may  have  singular 
emotional  tendencies,  irresistible  attractions  for,  or 
fear  of,  such  and  such  an  animal  or  object.  Excessive 
prodigality,  sordid  avarice,  religious  or  political  ex- 
altation, erotic  excesses,  causeless  falsehood,  a  spirit  of 
intrigue  or  duplicity,  the  passion  for  gambling  or 
drinking,   hypochondria  and  misanthropy,  at^  ^W> 
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often  observable  id  these  individuals,  who  arc  com- 
monly known  to  tbe  public  under  the  nxint'S  of  eo- 
centric  persons,  maniacs,  and  cranks. 

It  is  hardly  necessary  to  state  that  all  these  cases, 
being  at  most  only  somewhat  abnormal,  live  at 
liberty  in  society,  and  that  they  lire  never  met  with 
in  asylums,  at  least,  except  as  they  may  happen  to 
be  accidentally  taken  with  ao  attack  of  insanity. 

§U,     NEURASTHENIAS. 
(Fixed  Ideas,  Imftlsiobb.  Aboclus.) 

The  tenn  tuturasthenia,  invented  by  Beard  in  1868, 
titeJ  to-dav  by  most  writers,  is  a  generic 
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form  (cerebro-cardiac  neuropathy) ;  the  gastro-intes- 
tinal  form  (cerebro-gastric  and  intestinal  neuras- 
thenia) ;  and  lastly  the  genital  type  (sexual  neuras- 
thenia). 

The  essential  cause  of  neurasthenia  is  heredity. 
This,  which  takes  its  source  in  the  different  diathe- 
ses, notably  in.  the  neuroses,  the  psyclioses,  alcohol- 
ism, arthritism,  syphilis  and  tabes,  induces  from  the 
beginning  in  the  subjects,  a  special  condition  of 
degeneracy  of  the  nervous  system,  upon  which, 
under  favoring  conditions,  the  malady  develops. 
Occasionally,  it  is  true,  hereditar}'  taint  may  be 
lacking,  and  the  neurasthenia  seems  to  be  due  to  a 
purely  accidental  cause,  like  a  moral  shock  or  the 
traumatism  of  a  railway  spine^  for  example;  but 
even  in  these  cases  it  is  unusual  if  there  did  not 
exist  a  more  or  less  latent  original  predisposition. 

As  occasional  causes  we  have  all  the  circum- 
stances, physiological  or  pathological,  moral  or 
physical,  capable  of  either  suddenly  or  slowly  pro- 
ducing nervous  exhaustion:  puberty,  troublesome 
pregnancies,  local  disorders  of  the  uterus  and  intes- 
tines, typhoid  fever,  haemorrhage,  venereal  disorders, 
onanism,  continence,  and  sexual  excess,  mental 
strain,  great  fatigue,  and  excessive  mortifications. 

While  neurasthenia  is  protean  in  its  manifest- 
ations, there  are  still  certain  symptoms  rarely  in 
default,  which,  for  this  reason,  have  been  called  by 
Charcot  neurasthenic  stigmata.  These  are:  a  spe- 
cial form  of  headache  {casque  fieurasth6niq{Ji£\  vsA 
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a  KOiisatiou  of  t^mptineiiB  in  the  head;  inBomnia  and 
disturbed  sleep;  pHychJc  adynamia ;  motor  eofeeblv- 
meiit;  npinal  liypenePtlicsia  and  rhachialgia  with 
points  of  election  {pUiqut;  cercicak,  plaque  tacree, 
and  c'oi-py^odiuia) ;  frafitro-iDtestiDal  atony ;  genital 
and  vaso-motor  disMtrdera. 

CERiaiKAi.  Nkuiiadtiikkia  (Ukbkwionii.) 
Cerebral  iieunuithenia  the  only  fonn  with  which 
we  have  to  occupy  ourselves  liere,  is  that  form  in 
which  pitychie  troubles  predominate.  Baned  eseen- 
tially  upon  an  inii)otciiee  of  the  will,  with  presen'a- 
tiim  of  the  intelligence,  properly  no  called,  it  hhowit 
itself    in    fixed    ideas,    obsesnionH    (or    boaetmentB), 
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rider  it  an  elementary  psychic  disorder  analogous  to 
hallucinations,  and  liable  to  be  observed  in  all  neuro- 
ses and  insanities  (Pitres) ;  and  finally,  according  to 
some,  it  is  a  sign  of  degeneracy,  not  appertaining 
to  neurasthenia  except  as  a  complication  (Charcot, 
Magnan). 

In  our  view,  emotional  obsession  is  especially  a 
symptom  of  neurasthenia,  having,  it  is  true,  close 
relations  with  degeneracy,  but  only  indirectly  and 
through  the  neurasthenia,  when  that  is  of  a  degen- 
erative character,  as  is  usually  the  case. 

It  is,  in  fact,  certain  that  in  the  vast  majority  of 
cases  the  psychic  neurasthenics  are  also  degenerates. 
Their  degeneracy,  which  is,  as  we  have  stated, 
almost  always  the  result  of  heredity,  reveals  itself 
not  only  by  a  defect  of  equilibrium,  but  often  also 
by  more  serious  symptoms,  true  stigmata,.  Men- 
tally, they  are  generally  peraons  of  intelligence, 
bright  and  quick  witted,  but  timid,  lacking  in 
energy,  weak  willed,  and  endowed  with  a  very  pro- 
nounced emotional  sensibility.  In  early  life,  but 
especially  from  the  age  of  puberty,  they  begin  to 
show  oddities,  tics^  and  fixed  ideas;  they  are  readily 
worried  and  worked  up  about  nothing.  Physically, 
they  show  certain  vices  of  conformation,  either  in  the 
genitals,  or  in  the  head,  the  ears,  the  eyes,  the  pala- 
tine vault.  Lastly,  they  are  all  subject  to  various 
nervous  disorders :  neuralgias,  migraiue,  palpitations, 
anaemia,  dyspepsia,  exophthalmic  goitre,  cramps, 
convulsions,  etc. 
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Such  is  the  soil  in  wliicli  is  planted  the  emotional 
neurosis  under  the  influeniuj  of  a  favorable  oecnGional 
cause.  The  rule,  nevertholoss,  is  not  ahsolute,  and 
it  would  be  an  exaggeration  to  say  that  all  these 
patients,  and  all  the  Dcurasthenics  are  degenerates. 
In  certain  cases  there  deists  at  least  no  apparent  trace 
of  degenerative  heredity,  and  the  neurasthenia  seems 
in  them  to  be  a  true  accidental  disease.  For  this 
reason,  we  believe  that  there  esist  two  very  distinct 
types  of  psychic  neurasthenia:  the  chronic,  constitu- 
tional neurasthenia,  or  that  of  degeneracy,  which  is 
most  fi'equent,  and  the  acute,  functional,  and  non- 
degenerative  neiii'asthenia ;  both  susceptible  of  being 
accompanied  with  obsessions,  but  with  these  of  very 
different  degrees  of  gravity  in  the  two  cases. 

However  these  psychic  neurasthenias  are  consid- 
ered and  named  (insanity  with  consciousness,  emo- 
tional insanity,  fixed  ideas,  ZtuangavorsteUunffen, 
paranoia  rttdimentaire,  anxious  obsessions,  morbid 
fears,  episodic  syndromes,  etc.),  the  authorities  are 
none  the  less  in  accord,  in  a  clinical  point  of  view, 
as  to  the  general  characters  that  they  present. 

These  general  characters  have  been  fnlly  indicated 
by  M.  J.  Falret  in  his  report  on  Obsessions  to  the 
International  Congress  of  Mental  Medicine  of  1S89. 

The  following  are  the  conclusions  of  that  report, 
as  voted  on  and  adopted  by  the  Congress: 

"The  different  varieties  of  the  intellectual,  emot- 
ional, and  instinctive  obsessions  have  common 
ofaaraotere,  which  may  be  stated  as  follows: 
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(1).  They  are  all  accompanied  with  consciousness 
of  the  condition  of  the  disease. 

(2).     They  are  usually  hereditary. 

(3).  They  are  essentially  remittent,  periodical, 
and  intermittent. 

(4).  They  do  not  remain  isolated  mentally  in  the 
form  of  monomania,  but  propagate  themselves 
throughout  a  very  extensive  range  of  the  intellectual 
and  emotional  nature,  and  are  always  accom])aTiied 
by  distress  and  anxiety,  internal  confli<*t,  hesitancy 
in  thought  and  action,  and  also  witli  ])hysical  symp- 
toms of  an  emotional  kind,  more  or  less  pronounced. 

(5).  They  never  are  accompanied  with  hallu- 
cinations. 

(6).  They  preserve  the  same  psychic  character 
throughout  the  whole  life  of  the  affected  individuals, 
in  spite  of  the  frequent  and  often  prolonged  alterna- 
tions of  paroxysm  and  remission,  and  they  do  not 
change  into  other  fonns  of  mental  disease. 

(7).     They  never  terminate  in  dementia. 

(8).  In  some  rare  instances  they  may  be  compli- 
cated with  delusions  of  persecution,  or  with  those 
of  anxious  melancholia  at  an  advanced  stage  of 
the  disease,  while  preserving  fully  their  primitive 
tsharacters." 

Heredity,  as  a  rule,  complete  consciousness,  con- 
comitant anxiety,  absence  of  hallucinations,  remit- 
tent or  paroxystic  character,  indefinite  duration, 
such  therefore,  together  with  a  dwelling  on  their 
condition  which  often  goes  so  far  as  to  lead  them  to 
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desire  death,  are  the  pathognomotiic  characters  of 
obsessions  in  a  mental  point  of  view. 

ITiere  Bhoiild  be  added  liere,  also,  the  physical 
neurasthenic  symptoms,  episodic  and  peimanent,  of 
which  mention  has  already  been  made,  and  the  prin- 
cipal ones  of  which  are:  headache,  palmar  and 
plantar  hyperidrosis  (cutaneous  dropsy),  flushes  of 
heat  in  the  face,  feelings  of  profound  exhaustion, 
palpitations,  precordial  anxiety,  insomnia,  various 
pains  and  neuralgias,  sensations  of  twitching  of  the 
limbs,  excess  of  oxalates  and  urates  in  the  urine, 
heaviness  in  the  kidneys  and  limbs,  dilatation  of  the 
pupils  and  look  of  hesitation,  localized  muscular 
apasms,  etc. 

If  there  is  general  concord  as  to  the  principal 
symptoms  of  psyehic  neurasthenia,  there  is  less  ar- 
gument as  to  their  division. 

Beard  limited  himself  to  enumerating  ceilain  of 
them  under  the  generic  name  of  morbid  fears,  ac- 
cording to  their  objective  characters, 

Morsclli,  who  places  them  in  his  classification  of 
mental  diseases,  under  the  designation  of  rudiment- 
ary paranoia,  divides  them  into  two  species:  (1) 
simple  fixed  ideas,  or  those  with  principle  of  action 
(paranoia  rudimentaria  ideativa),  in  which  the  ob- 
eession  remains  purely  psychic  without  tendency  to 
the  impulsive  act;  and  (2)  impulsive  ideas  (paranoia 
rudimentaria  impulsiva),  in  which  the  obsession  la 
accompanied  with  an  irresistible  tendency. 

Tamburini,   who   describes   the  same   under  the 
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name  of  fixed  ideas,  recognizes  three  species :  simple 
fixed  ideas,  emotional  ideas,  and  impulsive  ideas,  ac- 
coMing  as  the  obsession  causes  a  forced  attention,  a 
distressed  condition,  or  an  action. 

Luys,  who  bases  his  study  on  cerebral  physiology, 
divides  obsessions  into  psychic,  psycho-emotive,  and 
psycho-motor,  according  as  they  involve  singly  the 
centres  of  ideation,  those  of  emotion,  or  the  motor 
centres. 

Falret,  on  clinical  grounds,  also  divides  them,  as 
we  have  seen,  into  intellectual,  emotional  and 
instinctive. 

Lastly,  Magnan,  who,  apropos  to  genital  obsessions, 
has  formulated  an  anatomico-physiological  concep- 
tion of  these  syndromes,  also  divides  these  subjects 
of  obsessions  into  cerebral,  cerebro-spinal,  and  spinal 
cases,  according  as  the  obsession  causes  a  purely 
psychic,  superior  cortical,  or  medullary  reflex,  that 
is  to  say,  a  fixed  idea,  a  conscious  irresistible  im- 
pulse, a  purely  automatic  act. 

As  will  be  readilv  seen,  these  divisions  differ  from 
each  other  veiy  little  in  reality,  and  they  all  end  in 
the  fundamental  distinction  between  purely  psychic 
obsessions  and  obsessions  with  impulsion. 

This  way  of  viewing  the  subject,  although  gener- 
ally adopted,  meets  only  very  imperfectly  the  clinical 
facts.  It  is  impossible,  indeed,  to  establish  sympto- 
matically  so  well  defined  a  distinction  between  a 
fixed  idea  and  an  impulsion.  The  fixed  idea,  in- 
deed, is  only  the  commencement  of  the  impulsion,  if 
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it  is  not  actually  identical  it-itli  it,  a  tme  intelleoinal 
inipukioii,  as  it  has  l>cf  u  admitted  to  be  by  ocrtain 
ainliors  (Ball).  As  i-cgarda  ttie  impulsion  itself, 
oonscioiiM  and  rational  as  it  is  in  neuraAthcnia,  it  is  a 
very  coiiijilcx  syndrome,  in  which  the  unreeistible 
a<^  is  only  the  last  term  of  a  morbid  process,  of 
which  the  iixt'd  i<lca  is  the  starting  point  aod  the 
an.\ioiis  (.itiotion  the  intermediate  stage.  Thus  in- 
sanity of  doubl,  the  type  of  fixed  ideas,  consists  not 
only  in  invohuitary  mental  questionings,  but  also  in 
crnutional  oriwes,  often  accompanied  by  automatic 
acts.  So  alwo  airuraphobia  or  fear  of  spaces,  consid- 
erol  a»  an  cnwxional  ol>fics8ion,  is  almost  always 
ac<'ot«iiaiii<d  In-  a  fixed  idea  of  motor  im]Kitence 
and  a  morliid  ;u-t.     So  also  onomatomania,  coprol- 
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tute  a  special  form  opposed  to  impulsions  of  which 
they  are,  so  to  speak,  the  counterpart. 

The  best  way  to  comprehend  obsessions  is  to  go 
back  to  their  source  and  take  pathogeny  as  a 
basis.  But  when  we  analyze  the  intimate  me- 
chanism of  the  phenomenon,  it  is  seen  that  what 
is  affected  in  it  is  the  wiU^  taken  as  a  cerebral  func- 
tion. This  truth  has  been  recognized  by  all  psychol- 
ogists and  clinicists,  from  Billod,  who  first  called 
attention  to  it  in  describing  some  cases  of  this  kind 
under  the  significant  title  of  lesions  of  the  toill^  down 
to  Morel,  Theo.  Ribot,  and  Tamburini,  who  have 
made  it  very  evident. 

What  then  is  the  will  and  how  does  it  normally 
act?  From  various  excitations,  of  the  sensibility, 
stimuli  pass  to  the  nervous  centres,  where  they  finally 
produce,  after  a  series  of  more  or  less  complicated 
operations,  two  kinds  of  reactions :  the  reaction  of 
arrest  or  inhibition  which  suppresses  certain  others; 
and  the  reaction  of  reinforcement  or  impulsion,  which 
transmits  the  others  to  the  motor  organs  to  be 
transformed  mto  acts. 

The  will,  according  to  this  synthetic  formula, 
is  therefore  a  cerebral  function  composed  of  three 
elements :  a  centripetal  element,  the  excitation,  and 
a  double  reactional  element,  the  function  of  arrest 
and  the  motor  functions.  The  normal '  condition 
exists  in  the  equilibrium  between  these  three  forces, 
and  there  is  plainly  a  lesion  of  the  will  whenever 
this  equiUbrimu  is  destroyed. 
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Many  ezamples  present  themselves.  In  the  one 
the  lesion  involvca  the  excitaut  element,  the  reac- 
tional  forces  remain  the  same,  and  then  either  the 
excitation  may  be  too  strong  and  there  follows  an 
iiTewistibie  act  (impulsion),  or  it  may  be  too  weak  or 
be  wanting,  and  activity  is  suspended  (abonlia).  In 
another  case  the  excitation  being  normal,  the  lesion 
may  affeot  the  reactional  element,  and  if  the  arrest 
is  the  function  involved  an  irresistible  act  (impul- 
sion) ia  produced,  or  if  it  in  tlie  motor  function,  then 
action  is  impossible  (aboulia). 

Lesions  of  the  will  are  therefore  of  two  kinds:  (1) 
those  due  to  disorder  of  the  centripetal  excitation 
(impulsion  and  abonlia,  from  excess  or  deficiency  of 
excitation) ;  (2)  lesions  due  to  disorder  of  centra!  reac- 
tion (impulsion  or  aboulia  from  deficient  force  of 
arrest  or  motor  force). 

This  classification  of  the  diseases  of  the  will,  psy- 
chological and  theoretical  as  it  may  seem,  is  none 
the  less  a  clinical  one,  and  suffices  to  explain  the 
differences  observed  in  the  different  forms  of 
impulsion  and  aboulia.  It  will  be  seen  by  it  how 
the  lesions  of  the  will  from  disorder  of  the  centripetal 
excitant  element  are  met  with  in  the  forms  of  insan- 
ity characterized  by  exaggeration  or  diminution  of 
the  sensibility  (hallucinatory  insanity,  melancholia), 
while  those  due  to  disturbance  of  the  central  reac- 
tions, are  met  with  in  cases  due  to  nervous  exhaus- 
tion (neurasthenia).  Furtlier,  we  see  how  the 
impulsions  of  systematized  insanity,  induced  by  an 
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intense  sensorial  excitation,  such  as  a  hallncination, 
takes  on  its  special  character  of  spontaneity  and  sud- 
denness, thus  differing  from  the  impulsion  of  neuras- 
thenia due  to  lack  of  central  inhibition  with  its  more 
or  less  prolonged  resistance  and  its  accompanying 
distress.  In  the  same  way  we  see  the  difference 
between  the  inert,  passive,  and  indolent  aboulia  of 
the  melancholiac  who  is  not  called  to  act  from  lack 
of  peripheral  excitation  {fion  vouloir)^  and  the  emo- 
tional, painful,  and  even  agonizing  aboulia  of  the 
neurasthenic  who,  called  to  action  by  normal 
incitations,  exhausts  himself  in  superfluous  efforts? 
having  lost  his  active  power  (no)i  pouvolr). 

We  carw  therefore  sav  that  neurasthenic  obses- 
sions  are  lesions  of  the  will  from  disorder  of  central 
reaction,  and  different  from  similar  lesions  met  with 
in  insanity,  and  that  it  is  possible  to  divide  them  into 
impulsions  and  aboulias,  according  as  the  power  of 
arrest  or  that  of  action  is  more  specially  involved* 

Thus  eveiy  neurasthenic  obsession  characterized  by 
an  idea,  an  emotion,  or  an  irresistible  act,  from  insufti- 
cient  inhibition,  is  an  impulsion :  on  the  other  hand? 
every  neurasthenic  obsession  characterized  by  an 
idea,  emotion,  or  impossible  act,  from  insufliciency 
of  motor  action,  is  an  aboulia,  whatever  may  be 
the  final  result  of  the  mental  conflict  that  takes 
place. 

It  is  possible  now  for  us  to  draw  up  a  very  nearly 
accurate  list  of  the  principal  varieties  of  psychic  neu- 
rasthenia that  are  known  at  the  present  time. 


DEOEI7BBACIXS   OP  BTOLDTIOM. 


I. — Impitlsivk  NBrRAflTHBHiAS  OB  OsBBBsioira. 


1 


The  impnlsive  neuraslhenias  or  obseBBions,  are, 
has  been  stated,  those  in  which  the  inhibitory  power 
of  the  wiU  IB  disordered. 

In  order  to  eomprehend  their  mechanism,  it  must 
be  remembered  that  in  tlie  condition  of  normal  cere- 
bral automatiBm  a  crowd  of  ideas  arise  in  the  miod 
which  are  fixed  or  rejected  at  its  will  by  the  volun- 
tary attention  by  means  of  its  double  power  of 
action  and  arrest.  This  is  the  polyidiitmie  phygi- 
oloffique  of  Ribot.  In  the  impulsive  neurasthenic 
the  conditions  of  cerebration  are  changed :  the 
lessened  will  power  tries  vainly  to  chase  away  an 
idea  induced  by  the  automatism,  anct  from  this 
conflict  between  the  voluntary  energy  and  the  pre- 
ponderant spontaneity  arises  a  crisis  of  anguish  and 
anxiety  which  ends  finally  in  an  irresistible  act  or 
exhaustion. 

Impulsive  neurasthenia  is  therefore  nothing  else 
than  a  sort  of  pathological  monoid4Ume  consisting 
in  the  invasiou  of  the  mind  by  an  automatic  idea 
under  the  influence  of  a  diminution  of  the  volition 
of  arrest.  Its  fundamental  characters  arc:  (1)  the 
fixed  idea,  which  is  the  very  essence  of  the  impulsive 
obsession;  (3)  in  the  anxious  or  emotional  crisis 
engendered  by  the  efforts  of  resistance  of  the  will ; 
(3)  in  the  final  result,  varying  according  to  the 
case,  and  which  may  be  as  much  inhibitory  as 
dynamogenic,  that  is  to  say,  it  may  end  in  a  psycho- 
motor paralysis  as  well  as  in  an  irresistible  act. 
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It  follows  from  this,  as  we  have  already  seen,  that 
all  impulsive  obsessions  are  primarily  intellectual 
and  that  their  starting  point  is  always  a  fixed 
idea,  the  phenomena  of  feeling  and  action  being 
only  a  continuance  and  result.  It  follows  also  that 
any  idea  capable  of  arising  spontaneously  within  us, 
whether  it  refers  to  abstractions,  words,  figures, 
persons,  or  things,  or  any  object  whatever,  may 
become  fixed  in  the  mind  of  a  neurasthenic  and 
consequently  be  the  origin  of  an  obsession. 

This  last  statement  is  confirmed  by  the  facts  that 
show  that  the  various  species  of  obsessions  extend 
and  multiply  the  more  the  better  they  are  known. 
In  reality  their  number  is  unlimited,  and  we  may 
say  that  *  there  exist  as  many  varieties  of  obsessions 
as  there  are  thoughts  occurring  in  the  human  mind. 

Is  it  logical  under  these  circumstances  to  give  a 
name  and  special  description  to  each  of  these  varie- 
ties, the  number  of  which  extends  and  will  extend 
without  cessation  with  the  progress  of  observation? 
Personally  I  do  not  so  think,  and  it  is  already  long 
since  I  began  to  notice  this  regrettable  tendency  of 
modern  clinicists  to  individualize  the  infinitely  little. 

Every  one  agrees,  in  the  main,  in  recognizing 
that  neurasthenic  obsessions  are  not  only  identical, 
in  their  essence  and  their  characters,  whatever  form 
the  fixed  idea  may  take,  but  that  they  also  rarely 
exist  singly  in  the  patients  in  whom  we  almost 
always  find  them  combined  with  other  similar  obses- 
sions.    What  utility  is  there  then,  of  creating  for 
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each  of  them  oot  only  a  special  designation,  which 
should  strictly  be  undiirwtood  aa  merely  for  conven- 
ience in  describing  them,  but  also  a  separate  symp- 
tomatology, which  is  perfectly  useless  and  makes 
it  appear  that  we  wish  to  erect  them,  if  not 
into  diseases,  at  least  into  distinct  varieties  of  a 
disease  ? 

Nevertbelcaa,  this  is  what  has  been  done  hereto- 
fore, at  the  risk  of  uselessly  complicating  the  study 
of  these  syndromes,  already  so  difficult.  Let  us  take, 
for  example,  the  fear  of  objects  or  of  contacts,  which 
is  one  of  the  most  frequent  of  the  impulsive  obeee- 
sions.  It  ongiit  to  be  siillicient  in  describing  thia 
obsession  to  mention  the  principal  elements  oi'  subjects 
of  the  morbid  fear.  Instead  of  thia  the  tendency  ia 
to  separate  each  fear  of  objects  and  we  have  already, 
of  these:  the  fear  of  dirt  or  defilement,  (rupophobia 
or  misophobia) ;  the  fear  of  virns  and  poisons  {iopho- 
bia) ;  fear  of  points  (aichraophobia) ;  fear  of  needles 
(belouephobia) ;  fear  of  glass  or  pieces  of  glass  (crys- 
tallophobia) ;  fear  of  objects  of  metal,  door  knobs, 
pieces  of  money  (metallophobia) ;  fear  of  hair  and 
down  of  fruits  (trichophobia).  Moreover,  the  obse*- 
sion  that  shows  itself  by  fear  of  places  and  of  the 
elements  includes;  fear  of  wide  spaces  (agorapho- 
bia) ;  fear  of  narrow  spaces  (claustrophobia) ;  fear  of 
high  places  (acrophobia) ;  fear  of  precipices  (cremno- 
phobia) ;  fear  of  thunder  and  lightning  (aatraphobta) ; 
fear  of  water  and  of  rivers  (potamophobia)  ; 
fire  (pyrophobia),  etc.  etc. 
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It  is  evident  that  under  these  conditions,  there  is 
no  limit  to  the  morbid  subdivisions. 

For  my  own  part,  considering  that  all  impulsive 
obsessions  of  whatever  nature,  have  exactly  the  same 
characters,  and  that  the  description  of  each  of  them 
singly  can  only  produce  confusion,  I  am  forced  to  bring 
together  the  similar  forms  and  group  them  in  a  few 
principal  categories.  I  have  thus  admitted  for  con- 
venience of  study:  (1)  obsessions  characterized  by 
indecisions^  of  which  doubting  insanity  is  the  type ; 
(2)  obsessions  characterized  by  fears,  namely :  fear 
of  objects  (ex :  rupophobia) ;  fear  of  places  or  of  the 
elements  (ex :  agoraphobia) ;  fear  of  living  beings 
(ex:  zoophobia);  (3)  obsessions  characterized  by 
propensities  or  irresistible  tendencies  (ex:  onoma- 
tomania, kleptomania,  dipsomania,  homicidal  or 
snicidal  impulse.) 

It  will  be  sufficient  to  describe  here  the  principal 
types  of  each  class,  to  give  as  complete  as  possible 
an  idea  of  all  the  varieties,  at  present  known,  of 
impulsive  obsessions.  Still  I  will  only  lay  stress  on 
the  mental  symptoms  they  may  present,  the  general 
phenomena,  that  is  to  say,  the  stigmata  of  degen- 
eracy and  the  bodily  symptoms  of  neurasthenic 
attacks  are  almost  always  found  in  the  majority  of 
the  cases. 

Obsessions  op  Indecision  :  Maladie  du  doute. — 
The  insanity  of  doubt  is  the  type  of  the  obsessions 
characterized  by  indecision.     Described  in  1866  by 
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Jules  Falret  and  afUr  him  by  Legrard  du  Saulle, 
Ritti,  and  varioua  fordgti  writers,  it  is  generally 
known  in  Germany  under  the  name  of  GrUbelsttcht, 
and  in  France  under  the  incorrect  name  of  "  folie 
du  dottle  avec  d^lire  du  toucher."  It  coDsists  in 
fixed  ideas  that  besiege  the  patient  under  the  form 
of  interrogations,  hesitations,  and  indecisions  of  tdl 
sorts,  and  of  which  he  anxiously  seeks  the  solution. 

M.  Ball  has  divided  the  doubters  into  five  classes, 
according  to  the  nature  of  the  predominating  ideas: 
the  metaphysicians,  the  realists,  the  fiornpulous,  the 
timorous,  and  the  counters.  These  divisions,  prop- 
erly understood,  will  aei-ve  to  facilitate  the  descrip- 
tion of  the  condition. 

The  metaphygiciang  are  those  who  are  especially 
haunted  by  abstract  questions.  Their  psychological 
rumination,  as  Legrand  du  Saulle  calls  it,  is  in  ref- 
erence to  Deity,  the  Virgin  Mary,  heaven,  hell,  the 
soul,  the  future  life,  the  world,  and  all  the  most  ob- 
scure problems  of  nature.  They  are  constantJy 
inqtiiring  as  Co  the  why  and  wherefore  of  persons 
and  things,  without  being  able  to  drive  from  their 
minds  the  interrogations  thus  irresistibly  imposed 
upon  Ihem  and  which  plunge  them  into  inexpressible 
tortures.  M.  J.  Falret  has  very  ingeniously  and 
accurately  called  this  condition  "the  torment  of  the 
question." 

The  realists  are  those  whose  ideas,  with  the  same 
character  of  irresistibility  and  tenacity,  take  on  a 
more  or  less  trivial  natuie.     They  revolve  in  their 
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thoughts,  for  example,  over  the  conformation  of 
the  genital  organs,  copulation,  the  difference  of  the 
sexes,  the  color  of  the  eyes,  the  presence  of  the 
beajrd,  the  lowest  and  coarsest  details  of  objects. 

The  scrupulous  are  those  whose  doubts  are  in  re- 
gard to  matters  of  religion.  In  their  spells  of 
anxiety  these  patients  torment  themselves  to  the  ut- 
most with  the  ideas  that,  for  example,  they  have 
laughed  at  mass,  have  omitted  some  sin  in  confess- 
ing, have  offended  God  in  some  thought  or  act. 
I  have  known  a  neurasthenic  degenerate,  who,  pos- 
sessed with  an  apprehension  of  this  kind,  would  only 
leave  the  church  walking  backward,  so  as  not  to 
turn  his  back  to  the  altar,  and  who  before  making 
use  of  the  cabinets  read  over  and  over  the  pieces  of 
paper  he  used  without  being  able  to  assure  himself 
that  he  did  not  involuntarily  profane  any  sacred 
word. 

The  timorous  are  those  who  are  fearful  of  com- 
mitting some  indelicate  action,  and  more  particu- 
larly a  theft.  The  type  of  these  cases  is  the  young 
woman  cited  by  'Esquirol  who  was  always  afraid  of 
carrying  off  some  object  of  value,  and,  under  the 
influence  of  this  obsession,  passed  all  her  time  in 
brushing  herself,  taking  off  her  shoes,  examining  her 
hair,  her  hands,  the  floors  and  seats  she  occupied,  for 
fear  lest  something  of  value  should  stick  to  her  per- 
son or  clothing. 

The  counters^  lastly,  are  those  whose  doubts  are 
manifested  under  the  form  of  irresistible  enumera- 
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tions.  ThiB  one  is  compelled  to  count  gas  burners, 
or  tihe  trees  along  his  route,  and  if  liu  believes  he 
has  made  aoy  mistake,  he  turns  bnck  once,  twice,  or 
ten  times  over  his  steps  to  make  the  same  calcula- 
tions over  again.  Another  {observation  of  Trfilat) 
passes  his  time  in  counting  how  many  times  the 
same  letters  arc  repeated  in  the  Scriptures:  how 
man;  pages  in  this  edition  begin  or  finish  with  a  P, 
or  a  B.,  etc.  Another,  finally,  who  came  to  consnlt 
Legrand  du  Saulle,  cried  out  in  depaititig:  "You 
have  forty-four  books  on  your  table,  and  you  wear  a 
waistcoat  with  seven  buttons.  Excuse  me,  it  is  invol- 
untary, but  I  have  to  count." 

Not  all  the  forms  of  morbid  doubt  are  included  in 
this  enumeration  since  they  are  infinitely  variable. 
The  superstitious  and  the  fatalists  who  anxiously 
order  their  lives  according  to  this  or  that  insignifi- 
cant event  might,  for  example,  be  added  to  the  list. 
Persons,  things,  names,  words,  figures  have  for  them 
a  fortunate  or  unfoitunate  signification  according  to 
their  nature  or  their  appearance,  and  they  thus  pass 
suddenly  from  terror  to  joy,  and  the  reverse,  accord- 
ing to  the  presage  encouutered.  Others  are  im- 
pelled to  perform  some  ridiculous  act,  or  to  repeat 
many  times  the  same  performance  to  exorcise  the 
spell,  and  neglecting  which  they  suffer  increasing  dis- 
tress until  they  finally  yield  to  their  obsession. 
Some  recommence  indefinitely  the  same  work  with- 
out being  able  to  satisfy  themselves  that  it  is  well 
done.     To  dress  themselves  becomes  to  them  one  of 
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the  most  difficult  of  operations,  and  they  pass  whole 
hoars  in  putting  on  their  footwear,  buttoning  up 
their  clothing  and  dressing  their  hair,  always  the 
prey  of  an  uncertainty  as  torturing  as  it  is  futile. 
Many  of  them  cannot  put  a  letter  in  the  post-office 
without  hesitating  a  dozen  times  and,  in  spite  of  all 
this,  after  it  is  deposited,  asking  if  they  haven't  for- 
gotten the  address  or  dropped  it  outside  the  box; 
they  are  afraid  they  have  left  a  door  unclosed,  a 
light  burning,  a  faucet  running,  and  whatever  they 
do  and  however  much  they  resist  their  fixed  idea, 
they  are  distressed  until  they  become  assured  once 
or  many  times  in  succession  that  their  apprehensions 
are  useless. 

The  obsession  of  doubt,  like  most  of  the  analo- 
gous conditions,  progresses  by  crises,  by  spasms, 
more  or  less  acute  and  nearlv  connected.  Like 
them  it  is  tenacious,  chronic,  and,  in  general,  incur- 
able. The  patients  demand  an  outside  affirmation 
to  calm  their  ever  reviving  indecision ;  but  shortly 
this  moral  support  becomes  insufficient  and  they  fall 
into  a  sort  of  mechanical  automatism ;  passing  their 
lives  in  incessantly  repeating  humiliating  or  ridicu- 
lous actions,  muttering  over  the  same  phrases  or 
interjections,  sometimes  even  swearing  at  their  con- 
dition of  which  they  unhappily  retain  full  conscious- 
ness. 

Stress  has  been  laid  in  this  description  only  on  the 
mental   phenomena  of  obsession.     But  it  is  under- 
stood, once  for  all,  as  has  been  said,  that  the  indica-> 
Wan.  1UD.-17. 
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tions  of  degeneracy  are  to  be  met  with  in  moat 
caaeB,  and  tbat  almost  always  the  emotional  attacks 
are  also  habitually  accompanied  by  bodily  ^mptonu 
(palpittitiong,  praccordial  pain,  alternating  flashes 
and  pallor,  local  sweatB,  especially  of  the  face  and 
baodB.  chills,  tremor,  swoons,  etc.,  eto.) 

Obsessions  of  Feab  (Phobias):  <1)  Ftar  {^ob- 
jects.— ThU  obHession,  mentioned  by  Morel  in  1866, 
in  his  DMrt  tmotif,  was  described  the  same  year 
by  J.  Falret  under  the  name  of  "partial  alienation 
with  predominance  of  fear  of  contact  of  external 
objects."  In  tliis  description,  which  remains daaaio, 
and  to  which  very  little  has  since  been  added,  Falret 
included  at  once  both  the  malady  of  doubt  and  that 
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The  fear  of  objects*  has  for  its  basis  a  fixed  idea, 
and  consequently  an  anxious  dread.  Its  expression 
is  extremely  varied  and  may  involve  all  kinds  of  ob- 
jects. I  have  criticised  carefully  all  the  observa- 
tions of  fear  of  contacts  so  far  published,  and  find 
that  it  is  manifested  most  frequently  by  fear  of 
hydrophobic  virus  or  that  of  cancer,  or  glanders,  of 
contact  with  phosphorus,  or  with  poisons;  the  fear 
of  defilement  (rupophobia  or  misophobia) ;  by  the 
fear  of  pins,  of  pointed  objects,  of  bone  (aichmo- 
phobia,  belonephobia) ;  by  the  fear  of  bits  of  glass, 
of  jet  (crystallophobia) ;  by  the  fear  of  metallic  ob- 
jects, of  door  knobs,  and  of  pieces  of  money  (met- 
allophobia) ;  by  the  fear  of  hairs  and  especially  the 
down  of  fruits  (trichophobia) ;  and  lastly,  the  rarer 
fears  of  grease,  of  quicklime,  of  mastic,  etc.,  etc. 

The  other  forms  of  fear  of  objects,  less  frequent, 
and  especially  less  studied,  have  for  their  motive: 
the  sight  of  blood  (hemf(tophohi<i  of  Fere),  of  knives, 
of  swords,  of  matches,  of  the  sounds  of  bells,  thunder, 
and  firearms,  of  the  odor  of  flowers  autl  perfumes, 
the  taste  of  certain  articles  of  food  or  drink. 

Whatever  form  the  morbid  fear  may  take,  and  it 


*The  fear  of  contacts,  which  has  alone  been  in  view  in 
the  descriptions,  is  itself  only  a  form  of  a  more  general  fear : 
the  fear  of  objects,  the  starting  point  i)f  which  is  not  only 
contact,  but  also  the  sight,  sound,  odor  and  even  the  taste 
of  certain  objects.  It  is  necessary,  therefore,  in  my  opinion, 
to  unite  the  study  of  these  different  forms  and  to  designate 
tbem  coUectively  under  the  generic  name  of  fear  of  objects. 
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is  often  multiple,  it  manifests  itself  by  agonizing 
BpcUs  accompauied  by  usual  neurasthenic  symptoms. 
What  proves  that  this  fear  is  really  of  psychic  ori- 
gin is  that  it  arises  from  only  a  thought  or  a  memory 
of  the  object. 

The  feeling  that  results  from  this  almost  invaria- 
bly impels  the  patients  to  wash  their  hands  to  such 
an  extent  that  reiterated  and  continual  washing  of 
the  hands  may  be  taken  as  one  of  tJie  most  constant 
signs  of  this  variety  of  obsession.  It  Is  a  curious 
fact  also  that  it  is  not  from  any  horror  of  slovenli- 
ness or  because  they  see  dirt  ou  their  hands  that  the 
misophobes  are  given  to  these  ablutions,  since  they 
endure  such  things  very  well  and  may  go  many  days 
or  even  weeks  without  changing  or  bathing;  on  the 
other  hand,  as  soon  as  they  touch  the  water  the 
obsession  appears,  distressing  and  irresistible,  and 
the  more  they  wash  the  more  they  are  impelled 
to  continue  it  by  an  impulsive  and,  so  to  speak, 
automatic  need. 

It  will  hardly  be  believed  how  far  the  tyranny 
of  a  fixed  idea  will  extend  if  one  has  not  closely 
observed  these  unfortunates.  For  nearly  a  year  I 
have  obaer\ed  one  such  daily  and  almost  every  hour 
of  the  day,  and  I  avow  that  I  know  nothing  more 
extraordinary  or  more  saddening  than  this  mixture 
of  perfect  rationality  and  extravagance,  of  conscions- 
ness  and  impulse.  I  will  mention  but  one  detail  out 
of  a  thousand.  When  my  patient  goes  to  the  cabi- 
net to  urinate,  be  remains  there  for  hours,  at  least  if 
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we  do  not  come  to  take  him  away,  since  this  simple 
act  becomes  for  him,  like  all  others,  one  of  frightful 
difficulty.  In  order  to  avoid  having  to  renew  the  act 
often  he  tries  to  empty  his  bladder  completely,  and  as 
the  last  drops  are  drained,  he  makes  violent  efforts  at 
expulsion  and  shakes  the  organ  to  complete  it,  with 
the  result  only  to  throw  him  more  into  anxiety, 
fatigue  and  perspiration.  Next,  when  he  adjusts  his 
clothing,  is  the  most  prolonged  and  difficult  part  of 
the  operation,  since,  haunted  with  the  idea  tliat  he 
may  imprison  something  unclean  in  his  shirt,  espe- 
cially a  fly  or  a  spider,  he  folds  and  unfolds  it  many 
times,  till  flushed,  panting,  and  possessed,  he  finally 
succeeds  in  securing  the  organ  hermetically  against 
his  body  in  many  skilful  wraps,  always  the  same.  If 
any  one  comes,  at  any  time  whatever,  the  obsession 
ceases  and  the  patient  urinates  and  adjusts  himself 
most  naturally  and  rapidly,  for  we  are  aware  that  the 
subjects  of  these  besetments  obtain  in  the  presence 
of  strangers,  or  at  least  in  that  of  certain  individuals, 
a  moral  support,  that  is,  the  backing  of  a  will  that 
they  lack  when  they  are  alone. 

Like  the  malady  of  doubt  of  which  it  is,  as  we 
have  seen,  only  one  of  the  modalities  in  most  cases, 
and  with  which  even  it  is  often  confounded,  the  fear 
of  objects  is  extremely  persistent ;  and  in  spite  of  the 
longer  or  shorter  lulls  that  may  occur,  it  tends  to 
become  chronic  and  to  gradually  overcome  the 
individual,  who  is  reduced  to  the  state  of  an  autom- 
aton, leaving  always  perfect  mental  lucidity  and 
consciousnesa. 
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(2).  Fear  of  places,  eUments,  and  duatuet. — 
The  type  of  tills  form  of  fear  is  agorc^hobia,  long 
known  from  the  memoirs  of  Cordea,  Wertphal, 
Legrand  du  Saulie,  Ritti,  etc.  It  connHts  in  an  oboes- 
dion  nliich  liaa  for  its  object  the  fenr  of  wide  spaces. 
Id  a  desert  place,  a  very  wide  street,  on  a  bridge, 
in  a  cimrch  or  a  theatre,  the  patient  is  suddenly 
taken  with  the  Idea  that  he  cannot  get  orer  the 
space  before  hlni,  that  he  will  die  or  saffer  ill.  A 
distressing  attack  follows  accompanied  by  palpita- 
tions, priecordial  anguish,  feelings  of  oppresdon,  shiv- 
ering, flushes  and  pallor;  the  strength  gives  way,  the 
legs  bend,  cold  sweat  occurs,  and  the  subject  falls 
from  weakness.  But  if  he  has  any  one's  arm,  if  he 
walks  alongside  a  wall,  if  he  walks  in  the  shelter  of 
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nature  that  has  for  its  object  rivers,  lakes,  etc.  It 
b  especially  felt  on  large  sheets  of  water. 

Clatistrophohia^  pointed  out  by  Meschedc,  and 
best  known  from  the  memoir  of  M.  Ball  (1879), 
the  opposite  obsession  to  agoraphobia,  i.  e.,  the  fear 
of  confined  spaces.  The  patients  cannot  remain  in 
narrow  quarters  and  at  the  mere  idea  that  they  are 
or  may  be  in  a  close  place  they  fall  into  a  paroxysm 
of  distress  that  causes  them  to  rush  out,  no  matter 
what  obstacles  they  may  encounter.  They  feel  on 
these  occasions,  says  M.  Ball,  a  sensation  of  con- 
strictive anxiety,  analogous  to  that  one  would  exper- 
ience in  creeping  along  a  long  and  narrow  branch. 

Astraphohia^  described  and  named  by  Beard,  is 
a  similar  dread,  which  has  for  its  object  thunder 
storms  and  lightning.  It  presents  in  itself  nothing 
worth  being  described.  Its  principal  symptoms,  apart 
from  the  obsession,  are,  according  to  Beard,  pain 
in  the  head,  nausea,  vomiting,  and,  in  some  cases, 
convulsions. 

We  can  compare  these  fears  which  have  intangi- 
ble things  for  their  objects  with  the  fear  of  diseases, 
known  as  nosophobia^  or  pathophobia.  The  patients 
who  suffer  from  this  are  not  to  be  confounded  with 
ordinary  hypochondriacs  and  certainly  not  with 
insane  hypochondriacs ;  since  in  them  the  hypochon- 
dria presents  itself  with  clearly  cut  neurasthenic 
characters,  that  is  to  say,  under  the  form  of  con- 
scious, distressing,  and  paroxysmal  obsessions.  The 
patient,  while  alone  by  himself  or  on  the  street,  is 
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all  at  once  seized  witli  a  fixed  idea  as  violent  an  it  is 
Gudden:  he  believes  ihitt  lus  heart  is  about  to  be 
aiTOBted,  that  bis  brain  is  empty,  that  his  limbs  are 
paralyzed,  that  he  wilt  fall  and  is  going  to  die. 
Panting,  anxious  and  perspiring,  he  either  drops  ou 
the  spot,  or  nins  to  a  physician  begging  him  to  save 
him,  or  more  often,  he  hastens  to  Gwallow  some 
drug  or  cordial  that  be  always  carries  with  him 
in  view  of  this  event.  The  attack  onceover,  he  is 
again  calm,  mattei's  are  as  before,  and  bo  can  attend 
to  his  business  till  the  i-clum,  within  a  longer  or 
shorter  time,  of  the  next  similar  pai-oxysm.  This, 
it  will  be  seen,  is  a  special  condition,  clearly  differ- 
ent in  its  characters  from  vesanic  hypochondria  which 
is  essentially  continuous  and  uniform  in  its  manifest- 
ations. The  nosophobic  obsession  may  exist  relative 
to  any  disoi-dcr  or  organ.  Sometimes  it  may  even 
be  fixed  on  a  simple  morbid  peculiarity,  like  some 
peauliavity  of  the  nose  or  tongue  (Pitres) :  limited, 
tenacious  hypochondriacal  ideas  are,  neveiihelesa, 
more  characteristic  of  non-neuraethenic  degenerate 


(3).  JFear  of  Living  Beingg. — The  type  of  this 
form  of  morbid  obsession  is  anthropophobia,  named 
and  described  by  Beard,  who  considered  it  one  of 
the  more  freqnent  forms.  It  consists  in  an  aversion 
to  society,  a  fear  of  seeing  a  crowd  or  of  mixing  with 
one,  or  of  seeing  peoj)le  about  one.  In  veiy  many 
cases,  says  the  American  author,  this  obsession 
becomes  so  pronounced  that  it  impels  the  suSeien 
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to  abandon  their  occupations  and  their  business 
because  they  cannot  look  their  fellow  men  in  the 
face  or  negotiate  with  them ;  they  are  afraid  of  the 
human  species.  Beard  considered  as  an  important 
and  constant  symptom  of  these  neurasthenics  the  fact 
that  it  is  impossible  for  them  to  look  any  one  steadily 
in  the  face,  and  aflii'ms  that  they  can  be  recognized 
at  firet  sight  merely  by  the  manner  in  which  they 
keep  their  eyes  looking  downward  and  away.  In 
some  cases  the  dread  is  limited  to  only  one  sex, 
especially  the  female  (gynephobia)  or  to  certain  classes 
of  persons,  such,  for  example,  as  drunken  men. 

In  other  subjects  the  obsession  takes  the  opposite 
form:  this  is  monoj^hobia,  or  fear  of  solitude.  The 
monophobes  cannot  travel  or  walk  out  alone,  or  leave 
their  homes  without  being  iiccompanied.  Beard 
cites  the  case  of  a  patient  of  Dr.  C.  L.  Mitchell 
who,  under  the  influence  of  a  fixed  idea  of  this  kind, 
was  brought  to  paying  a  man  twenty  thousand  dol- 
lars to  be  his  constant  companion. 

The  abnonnal  emotivity  towards  living  beings 
may  finally  be  directed  toward  the  lower  animals. 
The  aversion  to  certain  animals,  dogs,  cats, 
frogs,  serpents,  mice,  spidei*s,  etc.,  and  the  exag- 
gerated liking  for  others  are,  it  is  well  known, 
very  common  in  many  persons,  especially  women, 
and  in  non-neurasthenic  cases;  and  it  may  here 
be  remarked  that  all  morbid  obsessions  are 
nothing  more  than  the  reproduction,  carried  to  a 
pathological  extent,  of  ideas,  sentiments  or  tenden- 
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cief)  that  are  all  met  with,  in  a  more  or  len  radim«i- 
tary  condition,  in  normal  lodividaBlB.  In  the 
□eurasthcDicR  the  obsession  reveals  itself  here  rather 
hv  a  dread  of  certain  animalH  (Eoophobia),  or  by 
the  imposMibility  of  seeing  them  Buffer  in  any  way 
(zoophilia.  antivirisectiouiBts  of  Magnan);  in  these 
two  cases  it  gives  rise  to  anxious  attacks  aoalogons  to 
those  already  described.  The  contaot,  the  sight,  or 
even  the  recollection  of  certain  animals  is  soffitnent 
to  provoke  these  attacks. 

ObsgssiO!4-Profe:«sion8.  — Obeesslon-propensionB 
or  obsessions,  j>roper]y  so  called,  are  those  in  which 
the  fixed,  idea  has  for  its  effect  not  a  fear,  bat  an 
irresistible  teiidencv.      Of  this  class,   are:  onomato- 
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or  malady  of  doubt,  in  reference  to  which  I  have 
already  mentioned  them. 

Arithrnomania^  described  by  the  same  authors,  is 
only  onomatomania  with  special  reference  to  numbers 
and  figures.  It  is  well  known  that  the  number  13 
plays  a  capital  r6le  in  this  obsession. 

Blasphematory  mania^  noticed  long  since  by 
Verga  is  also  a  form  of  onomatomania  in  which  the 
verbal  impulsion  shows  itself  in  oaths  and  blasphemies. 

The  irresistible  tendency  to  repeat  coarse  or 
obscene  words  is  likewise  the  characteristic  of  a 
more  complex,  but  certainly  a  similar  condition 
recently  brought  into  notice  by  Charcot  and  his 
pupils,  under  the  title  of  maladie  des  tics  convulsifa^ 
or  Gilles  de  la  Tourette's  disease.  A  detailed  account 
of  this  has  been  given  by  Dr.  Catrou  in  a  recent 
thesis  (Paris,  1890). 

This  disease  comprises  two  kinds  of  symptoms: 
(1)  tic8^  sudden  and  violeiit  movements  of  certain 
parts  of  the  body,  especially  the  arms,  having  the 
characters  of  svmmetrv  and  coordination  and  of 
reproducing,  as  if  from  electric  shocks,  certain  nat- 
urally associated  movements,  always  identical  in  the 
same  individuals,  (sudden  blowing  of  the  nose, 
quick  and  repeated  closing  of  the  eyeli<ls,  sudden 
and  automatic  scratching,  snifflinir.  i^xperior.itioii, 
blows  on  the  chest  as  if  in  an  act  of  contrition,  etc., 
etc.);  (2)  coprolalia^  a  term  invented  by  Gilles  de 
la  Tourette  to  designate  the,  as  it  were,  explosive, 
and  forced  ejaculation  of  oaths  and  vile  language  ac- 
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companjing  each  attack  of  the  tica.  Then  ia 
Bomctimes  added  au  iri^Bistible  tendency  to  imitate 
words  and  gestures  (echolalia,  eckokineeiB,  echonu- 
tisni).  Tlie  chief  and  pathognomonic  symptom,  ac- 
coixling  to  Catrou,  is  the  coprolalia. 

The  malady  of  tics  is  chronic,  remittent,  parox- 
ysmal, and  usually  incarable.  It  is  freqnently 
connected   with    some    of    the    already    described 


We  have  here  iindoabtedly  a  degenerative  condi- 
tion of  the  neurasthenic  type,  as  the  lice  are  nothing 
but  the  stigmata  of  an  hereditary  neuropathy, 
analogous  to  the  others.  As  M.  Charcot  well  says 
(Tuesday  lectures):  "The  tic  is  a  disorder  that  V) 
only  in  appearance  material ;  it  is,  on  the  one  side,  a 
ivcjluc  dJEcaBe.  ivr  there  are  menial  aa  well  as  bodily 
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Pj/romania. — Pyromania  is  an  impulsion  to  set 
things  on  fire.  Like  all  the  other  morhid  impulses, 
it  is  not  special  to  neurasthenics,  and  it  is  also  met 
with  notably  in  epileptics,  imbeciles,  and  dements. 
With  them  it  is  a  thoughtless,  unconscious,  morbid 
act,  without  conflict  and  concomitant  anxiety,  and  con- 
sequently shows  none  of  the  pathognomonic  charac- 
ters of  an  obsession.  It  is  most  common  in  the 
female  sex,  and  the  attacks  occur  especially  in  con- 
nection with  the  various  periods  of  sexual  life, 
particularly  at  puberty  and  during  the  menstrual 
period. 

Dipsomania. — Dipsomania  is  the  irresistible 
tendency  to  diink.  This  tendency  is  frequent  in 
the  commencement  of  psychoses  accompanied  by 
excitement,  especially  in  mania  and  general  paralysis, 
where  it  is  one  of  the  manifestations  of  the  morbid 
craving  for  activity  that  leads  the  patient  into  all 
sorts  of  excesses.  In  subjects  of  degeneracy,  and 
especially  in  the  neurasthenics,  it  constitutes  a  true 
dipsomania. 

Magnan,  who  has  given  an  excellent  description, 
lays  stress  on  the  intermittent  and  paroxysmal  char- 
acter of  the  attacks.  At  the  beginning  the  patient 
suffers  from  bodily  discomfort,  anorexia  and  gastro- 
intestinal disorders,  simultaneously  with  sadness  and 
depression.  Then  the  desire  for  drink  is  awakened, 
an  irresistible  craving  that  must  be  satisfied  at  any 
price.  Now  nothing  can  check  the  patients,  in  spite 
of  their  lucidity  and  efforts  at  resistance,  they  are 
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forced  to  yield  to  the  impnbe.  Many  of  them  fly 
froDi  their  homee  at  this  period,  to  plange  ontaide, 
into  the  most  deplorable  exceaaea  ind  debkucheiy, 
going  even  ho  far  as  to  sell  their  olothiog  or  prosti- 
tute themeelveH  to  procure  the  money  for  drink,  and 
when  tbey  return  after  some  days  they  fall  into  » 
state  of  sadnesB,  remoroe,  and  shame,  wfaicb  marks 
the  end  of  the  attack. 

Very  different  from  the  alcoholic  caae,  who  intox- 
icates himself  more  or  less  regularly  with  the  liquor 
of  hlH  choice,  the  dipsomaniac  is  habitually  very 
itober  til  his  intervale  of  calm.  During  his  attack, 
on  the  other  hand,  all  drinks  are  alike  to  him,  pro- 
vided they  are  stronjt,  and  he  takes  as  readily  to 
dni^   and   poisons  as  to  alcohol.     We  may,  theiv- 
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Impnlse  to  suicide  is,  we  are  aware,  especially 
hereditary;  and  it  is  particularly  so  in  the  cases  we 
have  here  in  view,  i.  e.,  the  neurasthenic  degenerates, 
in  whom  we  see  it  transmitted  in  the  same  form  from 
ancestors  to  descendants  (homologous  heredity)  and 
sometimes  manifesting  itself  in  both  at  the  same 
period  of  life  (homochromous  heredity). 

The  impulsion  to  homicide  proceeds  in  an  identi- 
cal manner  by  intermittent  and  paroxysmal  crises 
preceded  by  melancholic  prodromata.  The  patients 
are  beset  with  the  fixed  idea  of  killing  this  or  that 
person,  for  example  a  child  they  adore ;  the  sight  of 
that  child,  of  a  weitpon,  a  knife,  arouses  their  obses- 
sion and  plunges  them  into  inexpressible  torment; 
they  realize  that  their  will  is  bending  that  they  are 
yielding  to  the  impulse,  and  tilled  with  horror,  they 
lament,  flee  from  home,  ask  aid  and  protection  of 
physicians,  not  hesitating  in  some  cases  to  have  them- 
selves locked  up  in  order  to  escape  from  their 
morbid  penchant. 

Erotomania, — Under  the  generic  name  of  eroto- 
mania are  included  the  obsessions  of  a  sexual  nature 
described  abroad  by  Krailt-Ebing  and  by  Magnan 
in  France.  In  some  subjects  the  fixed  idea,  consist- 
ing in  coarse  or  lascivious  reminiscences,  has  for  its 
effect  either  the  excitation  or  the  suppression  of  the 
sexual  power ;  in  others  it  causes  true  impulsive  acts 
such  as :  indecent  exposures  before  women  and  child- 
ren, sometimes  at  a  certain  hour  in  any  place  what- 
ever, even  in  churches ;  rubbing  of  the  penift^  «\\iii<bY 
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hidden  or  openly,  against  the  pelvis  at  i 
crowds ;  thefts  of  feminine  articlea  as  unoroos  relics, 
Bucb  as  plaits  of  hair,  handkerchiefs,  dioea,  jnpons, 
etc.,  etc.  In  some  instances  the  impnlBe,  more  gnre 
in  its  nature,  may  give  rise  to  sets  of  sodomy, 
bestiality,  or  even   bloody   deeds  and  Tiolation  of 


Reversed  sexual  instinct  (contrtlre  sexual  Empfind- 
ung),  characterized  by  an  affinity,  espe<ually  psyohio 
in  its  nature,  of  certain  individuals  for  the  persons, 
the  costume,  the  occupations,  and  the  habits  of  tiie 
other  sex,  ib  comparable  in  many  respects  to  the 
preceding  obsetisiouii,  and,  like  them,  is  obserred 
especially  among  the  degenerates. 
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attacks,   accompanied    by   the   same  physical   and 
psychic  symptoms. 

The  impolsive  obsession,  it  has  been  seen,  may 
have  any  idea  whatever  for  its  point  of  departure ; 
BO  also  the  aboulio  impulsion  may  betray  itself  by 
the  distressing  impossibility  of  any  act  whatever. 
As  manv  varieties  therefore  can  be  made  of  aboulic. 
as  of  impulsive  obsessions.  Fortunately,  investiga- 
tions have  not  yet  been  pushed  in  this  direction,  and 
there  does  not  exist  to  my  knowledge,  any  detailed 
description  of  this  kind  of  psychic  neurasthenias. 

One  of  the  most  frequent  forms  consists  in  the 
inability  of  the  patient  to  rise  from  a  sitting  posture 
when  he  is  seated.  The  desire  of  the  act  exists  and 
be  makes  efforts  to  accomplish  it,  but  his  power 
of  impulsion  is  insufficient  and  his  most  strenuous 
attempts  only  end  in  the  characteristic  emotional 
crisis  of  neurasthenia.  In  other  cases,  the  patients 
can  walk,  rise,  and  sit  down,  but  cannot  mount 
without  experiencing  the  same  inhibitory  obses- 
sion as  that  of  the  priest  reported  by  Dr.  Lichtwitz 
and  referred  to  by  Krafft-Ebing,  who  could  not  go 
up  the  altar  step,  in  saying  mass,  especially  if  the 
church  was  full  of  people.  If  supported,  however, 
even  to  a  very  slight  extent,  by  a  choir  boy,  he  over- 
came his  obsession.  I  have  given  to  the  first  of 
these  conditions  the  name  of  ananastasia,  from  d 
privitive,  and  avdaraniq  the  action  of  rising,  and 
to  the  second  that  of  ananabasia  {d-dvdfidffigy  the 
act  of  mounting).      It  will  be  noticed  that   these 
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te.-=5.  3::^:;:i-::i''i:i  ac<i  ananabasu  are  almost  iden- 
kcaI  ir:*h  i;t-i--7?-mi(7,  a  term  choeen  by  M.  Char- 
c<  :  *.:■  ■K-'i.T.ate  a  sft-cial  Dearopatbic  modality,  of 
^i:.h  M.  h'.ij  JAWS  an  eicelleot  description  in 
If'"'",  i-.-l  »"i:i'h  i>  ■■haracterijied  by  the  inability  of 
i-;r:i\::.  Ly*:cri'-;il  -'il'jVtis  to  stand  erect  or  walk. 

I  .  ■.-.jh:  :■■  -t:it<-  thai  this  is  a  pure  <>oiDoidenLt:, 
si:^.!!- 1*.  W.1S  in  i  *"«•;,  .iikI  on  the  indication  of  etndentfi 
vf  .■i;.*:r«-i:;t;i""  i"  i'liUr>«(.'phy  present  at  my  course, 
rjis:  I  tin!  i-iii]ili.'yr-.l  these  neologisms,  on  vhicfa, 
s-.on -'ViT,  I'.av  llo^t^■ss.  sin<.v  their  utility,  as  I  have 
trjiiy  linir*  r-Tunrkfi,  stt.'ius  ven.'  questionable.  It 
■i  -Ki'.l  III  siat>>.  h"wiver,  itiatthecondittons  of  motor 
vl:M:ion  t--  wliuh  they  refer,  differ  sensibly  from 
:V-i,    ,i,s(-ril'.il   I'v  M.  Charcot.     Ananaslasia  and 
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that  may  be  invoked,  a  capital  difference,  which 
shows  that  ananastasia  and  ananabasia  do  not  belong 
to  the  same  category  of  morbid  facts  as  astasia-aba- 
sia.  The  former  are  phenomena  of  aboulic  obsession, 
the  latter  appear  to  be  symptoms  of  dissociated  func- 
tional paralysis. 

However  it  may  bi%  it  seemed  to  me  to  be  worth 
while  to  compare  them,  if  only  to  establish  the  dis- 
tinction between  pathological  conditions  that  might 
otherwise  lead  to  confusion. 

Besides  the  impossibility  of  rising  and  climbing,  I 
havB  also  noticed,  as  an  aboulic  obsession,  the  inability 
to  dress  one's  self  (anesthia,  from  d'ladTJ5y  habit). 
This  inability,  like  all  the  other  inhibitions  of  the 
same  kind  is  intermittent  and  only  occurs  in  attacks ; 
further,  it  is  not  complete  and  is  generally  limited  to 
one  or  several  articles  of  dress,  for  instance,  the 
stockings,  the  shoes,  the  waistcoat,  the  corsage,  the 
hat.  In  the  interv^als  between  the  attacks  the  patients 
dress  theraseh-es  with  ease ;  when  the  obsession  super- 
venes they  are  unable  to  accomplish  it,  and  are  com- 
pelled to  stay  in  till  the  return  of  the  normal  calm 
or  to  go  out  only  partially  dressed. 

Another  rather  common  disability  consists  in  the 
inability  of  the  patients  to  speak,  write,  and,  partic- 
ularly, to  sign  their  names  (anupographia).  An 
instance  of  this  kind  is  to  be  found  in  the  work 
of  Billod  on  the  diseases  of  the  will,  and  another 
very  remarkable  one  in  that  of  Morel  on  the  d^lire 
emotif.     This  last  is  the  case  of  an  individual  who 
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was  unable  to  write  to  his  betrothed,  to  sign  his 
name,  or  to  pronounce  iu  church  die  eacrameiital 
"yes,"  so  that  the  chaplain  bad  to  be  satisfied 
with  his  assent  by  signs. 

There  are  many  other  emotional  Impossibilities, 
such,  for  example,  as  the  inipossibility  of  fixing  the 
thought,  already  described  under  the  name  of  iipro- 
sexia,  the  impossibility  of  sitting  at  table,  of  open- 
ing doors,  of  entering  or  leaving,  and  many  other 
forms  still,  which  future  observations  cannot  fail  to 
bring  to  light.  I  limit  myself  here  to  the  mention 
of  .the  principal  ones,  desiring  chiefly  to  show  that 
neurasthenic  aboulia  is  a  special  obsession,  differing 
from  neuraHthenic  impulsion  in  that  it  ha.*)  for  its 
starting  point  a  lesion  of  the  will  to  act,  while 
the  other  has  for  the  same  a  lesion  of  the  will  to 
arrest  action. 

Diagnosia. — I  need  not  dwell  at  length  on  the 
diagnosis  of  obsessions,  which  constitute  syndromes 
of  degeneracy  with  absolutely  pathognomonic  ebarao- 
ters.  I  limit  myself  to  calling  attention  to  the  pos- 
sibility of  confounding  aboulic  obsessions  with 
oertiun  forms  of  depreesivo  melancholia.  The  dis- 
tinction is  not  always  easy,  since  both  conditions  are 
characterized  in  various  degrees  by  motor  inactivity 
SB  well  as  by  discouragement  and  sadness. 

The  analogy,  nevertheleSB,  is  only  In  appear- 
ance, as  melancholia  is  a  special  disorder,  in 
which  the  symptoma  of  inactivity  are  continuous, 
persistent  and    regular   like  all  the    others,  while 
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neurasthenic  lack  of  force  is  only  a  simple 
intermittent  and  paroxysmal  syndrome.  Fur- 
thermore the  incapacity  of  the  melancholiac  does 
not  weigh  upon  him,  he  does  not  suffer  on 
its  account  and  fight  in  vain  against  it;  the  neu- 
rasthenic, on  the  other  hand,  wishes  and  endeav- 
ors to  act,  whence  his  characteristic  distress.  We 
have  explained  this  difference  already,  hy  showing 
that  the  aboulia  of  the  melancholiac  is  by  defect  of 
excitation,  while  that  of  the  neurasthenic  is  from 
default  of  central  impulsion  with  retention  of  centri- 
petal excitation. 

It  should  be  recognized,  moreover,  that  the  abou- 
lia of  the  melancholiac  is  very  often  only  an  accessory 
phenomenon  of  the  disorder,  and  that  it  coexists 
with  other  significant  symptoms,  such  as  painful 
delusions,  hallucinations,  refusal  of  food,  and  sui- 
cidal tendency,  which  leave  no  room  for  doubt, 
since,  with  the  exception  of  the  last  named,  they  are 
never  encountered  in  neurasthenic  obsession. 

FtognoHs, — The  prognosis  of  neurasthenic  obses- 
sions is  generally,  as  we  know,  very  grave,  and 
the  majority  of  authors  have  insisted  on  the  tenacity, 
chronicity,  and  incurability  of  these  syndromes,  which 
are  very  liable  to  remissions  but  not  to  recovery. 

It  is  certain,  indeed,  that  whenever  the  obsession 
coincides  with  an  actual  and  serious  degeneracy,  it 
has  a  natural  tendency  to  persist  indefinitely.  On 
the  other  hand,  when  there  is  no  degeneracy  or  when 
it  is  present  to  only  a  slight  extent,  the  obseB&iou  \& 
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perfectly  capable  of  roi'OVLTing.  W>?  may  formulaie 
in  this  regard  tbe  nik  tLat  tiie  curability  of  the 
obaessioii  Is  in  inverse  proportion  to  the  degr«e  of 
degeiiei-aoy  and  in  direct  proportion  to  the  ilej^ree  of 
acuteness  of  the  neurasthenia.  It  is  esi>ecially. 
therefore,  in  the  acnte  acviden till  neurasthenias,  due 
to  severe  moral  or  physical  causes,  that  we  observe 
the  curable  obsesKions.  1  should  state  also  tlial  the 
aboulio  obsessions  se«nt  to  me  to  be  less  grave  than 
the  impulsive  ones,  and  that  I  have  met  them  more 
frequently  in  acute  neurasthenias  where  the  degen- 
erative characters  were  little  marked. 

7Veatine/)t. — The  treatment  of  obsosaiuns  is  blended 
with  that  of  neurasthenia.  Ilow  complex  and  varied 
that  is,  is  well  known.  Nevertheless,  not  all  the  ther- 
apeutic methods  pro|)osed  for  neuraMlhcnia  are 
available  against  obsesaions,  and  that  of  Weir  Mitch- 
chell,  In  particular,  can  only  be  of  use  in  cases  of 
aeute  neurasthenia  witli  abouUa,  which  is  unigues- 
ttonably  among  the  rarer  forms.  Isolation  and  con- 
finement are  hardly  any  more  efficacious,  and  t)ie 
rather  numerous  obsessed  patients  who  have  them- 
selves admitted  in  asylums  in  hope  of  a  core  derive 
from  them,  as  a  rule,  no  decided  benefit.  The 
means  that  seem  to  me  most  usefid,  apart  from  the 
pharmaceutical  preparations  appropriate  to  the  case 
(iron,  phosphates,  quinine,  kola,  strychnia,  bromides, 
hypnotics,  etc.),  are  external  agents,  hydrotherapy 
and  baths  of  all  sorts,  massage,  and  especially  elec- 
tticity,  either  cerebral  galvanization  in  large  dose, 
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as  recommended  by  Beard,  or  franklinization  as  pre- 
ferred by  Vigouroux.  It  is  seldom  that  we  do  not 
obtain  by  the  methodic  and  enlightened  employment 
of  this  latter  agent,  if  not  a  cure,  at  least  a  tem- 
porary, and  sometimes  a  lasting,  alleviation. 

Finally,  chiefly  when  all  other  means  have  failed, 
we  may  have  recourse  to  hypnotism,  which  will  pos- 
sibly give  good  results  in  case  its  application  is  not 
difficult.  I  am  well  aware  that  many  cases  have 
been  reported  during  the  past  few  years,  of  morbid 
obsession  cured  by  hypnotic  suggestion,  but  I  am 
firm  in  the  belief  that  all  the  patients  are  far  from 
being  readily  hypnotizable  in  spite  of  their  good  will, 
and  that  many  of  them  cannot  be  put  to  sleep,  what- 
ever care  and  persistence  is  used  to  effect  it.  Perhaps 
it  will  be  proper  yet  in  this  point  of  view  to  sepa- 
rate the  cases  of  obsession  into  two  classes :  those  of 
accidental  and  acute  neurasthenia,  hypnotizable  and 
curable;  and  those  of  constitutional  and  degenera- 
tive neurasthenia,  non-hypnotizable  and  condemned 
to  absolute  incurability. 

§  m.     PHRENA8THENIA8. 

(HEREDrrART  iNSAUriY  OB  INSANITY  OF  THE  DEGENERATES). 

Under  the  name  of  phrenaMhenias  we  designate 
the  vices  of  organization  or  degeneracies  which 
are  accompanied  by  insanity.  This  is  what  is  called 
by  some  authors  hereditary  insanity  or  that  of  degen- 
erated individuals. 
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Described  by  Morel,  studied  successively  by  J. 
Fairet,  Legrand  du  Saalle,  Sauder,  Krafft-Ebiiig, 
Buccola,  Morselli,  Tounini,  Riva  and  numerous 
foreign  aavanU,  this  morbid  condition  has  been 
especially  elucidated  during  the  past  few  years  by 
Magnau  and  his  pupils. 

Heredilarj'  insanity  is  far  from  being  universally 
admitted  as  a  special  form  of  insanity,  and  the  inter- 
national congress  of  mental  medicine  of  1889  rejetted 
this  appellation  to  substitute  that  less  discussed,  but 
quite  as  debatable,  one  of  moral  insanity.  It  is 
impossible,  indeed,  to  give  the  name  of  hereditary 
insanity  to  any  one  form,  whatever  it  may  be,  since 
all  kinds  of  insanity  may  be  heretlitary.  It  is  not 
less  the  fact,  however,  that  the  degenerates,  i.  e,, 
individuals  suffering  from  viees  of  organization,  do 
not  become  insane  like  other  people  and  that  their  in- 
sanity presents  special  characters  of  its  own.  It  is 
therefore  the  word  rather  than  the  thing  that  is  under 
discussion,  and  the  term  insanity  of  the  degenerates, 
or  better,  phrenastbenia,  seems  to  be  one  suited  to 
conciliate  all  views. 

The  principal  character  of  the  insanity  in  the 
degenerates  is  that  it  depends  upon  a  still  graver 
constitutional  condition,  the  mental  infinnity.  In 
ordinary  lunatics  the  insanity  is  everything;  here  it 
is  only  a  secondary  phenomenon,  superadded  and 
often  episodic.  There  are  therefore  two  distinct 
elements  to  be  considered  in  phrenastbenia ;  the  v 
of  organization  aud  the  insanity. 
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The  vice  of  organization  or  background  we  are 
acquainted  with.  It  is  the  total  of  the  bodily 
and  mental  stigmata  on  which  we  have  insisted  so 
many  times  already,  and  it  suffices  to  say  that  these 
stigmata,  essentially  characterized  by  congenital  devi- 
ations and  malformations,  are  here  more  pronounced 
than  they  are  in  the  disharmonies  and  neurasthenic 
cases,  the  phrenasthenics  representing  a  more  ad- 
vanced degree  in  the  teratological  scale.  It  is  in  these 
patients  especially  that  we  find  the  bodily  anomalies 
of  the  cranium,  face,  ear,  palate,  and  the  genital 
organs,  and,  mentally,  more  or  less  profound  moral 
and  intellectual  lacunae,  coexisting  with  aptitudes 
•  and  faculties  normal  or  in  excess. 

The  insanity  or  psychopathic  epiphenomenon  has 
very  complex  characters  and  presents  itself  under 
the  most  varied  and  complex  aspects.  Therefore  it 
is  worthy  of  extended  consideration. 

Sometimes  the  insanity  of  the  degenerates  consists 
in  a  true  intellectual  delirium ;  sometimes  it  reveals 
itself  in  moral  and  affective  aberrations,  without 
delusions,  properly  speaking;  sometimes,  finally,  it 
shows  itself  by  tendencies  purely  instinctive.  There 
are  therefore  three  different  varieties  to  be  examined 
successively :  the  delusional,  reasoning,  and  instinc- 
tive phrenasthenias. 

Delusional  Phbenasthenllb. 
{Delire  des  Degeneris.) 

The  delusional  phrenasthenias  represent,  to  speak 
correctly,  the  true  insanity  of  the  degenerates. 
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Degenerate  individuals  m.iy  be  subjects  of  any 
form  whatever  of  tlic  common  vesauJaB:  mania, 
melaooholia,  or  systematized  iDesntty.  But  each  of 
these  has  its  special  aharactere,  either  in  the 
symptom atolojfj  or,  more  particularly,  in  its  evolu- 
tion. The  attack  of  generalized  insanity  begins  all 
at  once;  the  delirium  is  more  restriuted  and  the 
lucidity  greater;  remissions  and  intermissions  are 
almost  the  rule;  recovery  takes  place  suddenly, 
but  relapses  are  always  threatened.  Furthermore, 
mania  and  melancholia  may  be  intiermingled,  suc- 
ceed and  alternate,  so  that  some  authorities  have 
been  led  to  consider  the  periudiual  and  circular 
inaanities  as  belonging  properly  to  the  insanity  of 
degeneracy.  As  regards  systematiEed  insanity,  it 
shows  itself  under  n  still  more  abnormal  aspect. 
Here  it  is  no  longer  the  tyjiical  psychosis,  evolving 
regularly  and  methodically  by  successive  and  distinct 
periods.  Here  the  different  phases  are  entangled 
and  confused :  sometimes  the  ideas  of  grandeur  and 
persecution  appear  simultaneously ;  sometimes  the 
ambitious  delusions  precede  the  persecutory  ones; 
sometimes,  finally,  it  is  an  attack  of  mania  or  melan- 
cholia that  becomes  the  starting  point  of  the  sys- 
tematiEed  delusions,  in  which  mystical  or  sexual 
conceptions  {jiera^cutia  g4nitavy)  often  predominate. 
On  the  other  hand,  the  disorder  may  improve  or  even 
stop  at  any  moment  whatever  of  its  existence  which 
never,  so  to  speak,  occurs  in  typical  systematized 
insanity.     In  a  word,  as  Saury  says,  "  the  course  of 
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hereditary  insanity  allows  no  regularity ;  the  lack  of 
method  replaces  the  plan;  absence  of  preparation 
takes  the  place  of  progressive  march.  The  most  di- 
verse manifestations  may  appear,  combine,  or  altern- 
ate without  any  formal  evolution.  Far  from  indica- 
ting sytematization  and  chronicity  the  ambitious 
delusions  lack  all  character  and  may  disappear 
to-day  or  to-morrow." 

This  is  the  form  of  systematized  insanity,  first 
described  by  Sander  under  the  name  of  original 
systematized  insanity,  on  account  of  its  nature  and 
precocity,  that  foreign  authors,  as  was  stated  in  the 
preceding  chapters,  call  27aranoia  primaria. 

The  insanity  of  degeneracy  may,  however,  mani- 
fest itself,  not  merely  in  an  ordinary  form,  but  also 
under  an  aspect  that  is  peculiar  to  itself.  It  is  then 
a  special  type,  variable  in  its  delusional  expression, 
but  with  uniform  and,  so  to  speak,  pathognomonic 
characters.  The  delusions  are  connected,  coherent, 
lifelike,  starting  from  false  or  misinterpreted  data, 
but  eminently  logical  in  their  deductions;  they  are 
never  accompanied  with  hallucinations  aside  from 
hypnagogic  or  oneiric  hallucinations  exceptionally  in 
certain  cases ;  they  develop  by  progressive  extension 
of  the  parent  idea,  but  without  undergoing  trans- 
formation or  losing  their  earlier  physiognomy ;  they 
reveal  themselves  in  more  or  less  chimerical,  but 
persistent  and  tenacious  claims,  very  often  aggressive 
and  dangerous ;  this  form  is  incurable  notwithstand- 
ing frequent  remissions,  and  it  usually  terminates  in 
cerebral  complications. 
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The  lunatics  of  this  class  have  been  placed  among 
the  reasoning  insane  on  account  of  the  peraistpuce  of 
their  lucidity  and  the  logical  character  of  their  delu- 
sions. They  have  also  been  called  pernecvtore  from 
their  very  cbai-acteriatit;  tendency  to  employ  violeuf 
methods  to  advance  their  cause.  The  public,  easily 
deceived  by  ajipearances,  often  takes  thetn  for 
victims  embittered  by  injustice,  and  it  is  not  uncom- 
mon for  their  delasive  ideas  to  communicate  tbem- 
selvei  to  one  or  several  persons  among  their  friends 
{/olie  d  deux). 

In  reality  they  are  liereiUtary  degenerates,  poeses- 
Bors  of  Tery  marked  mental  and  bodily  imperfections ; 
egoists,  arrogant,  lualiciouc,  greedy  of  notoriety 
and  popular  attention,  and  their  delusions,  the 
more  dangerous  from  their  probability  and  lack  of 
recognition,  impel  them  to  the  most  striking  adven- 
tures and  the  moat  serious  crimes.  We  are  indebted 
especially  to  the  works  of  J.  Falret,  of  his  pupil 
Pottier,  and  of  Krafft-Ebing,  for  our  knowledge  of 
this  class  of  the  insane. 

The  characters  above  indicated  will  suffice  to  give 
a  correct  idea  of  the  persecutors,  but  something 
more  will  be  said  in  regard  to  the  principal  varieties 
of  their  insanity,  according  to  which  they  are  divided 
into :  persecutory,  ambitious,  litigious,  erotic  and 
jealous,  mystical,  and  political  types.  At  bottom, 
however,  we  have  the  same  disease  and  the  same 
olass  of  patients  in  all ;  they  differ  only  in  the  colott 
ing  of  their  predominating  Ideas. 
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jPersectUort/  Cases, — Contrary  to  what  occurs  in 
simple  insanity  of  persecution,  the  delusions  are 
here  immediate,  without  hallucinations,  perfectly 
logical  and  objective.  A  soldier,  a  priest,  or  an 
employ^,  with  the  abnormal  conditions  of  heredity 
and  temperament  we  have  described,  becomes  the 
subject  of  a  reprimand  or  some  disciplinary  punish- 
ment on  account  of  his  misbehavior  or  his  profes- 
sional deficiencies ;  instead  of  accepting  the  correction, 
his  pride  revolts,  be  calls  it  injustice  and  poses  as  a 
victim.  He  is  therefore  persecuted,  but,  from  the 
first,  he  becomes  a  persecutor.  He  protests,  makes 
charges  and  appeals  so  loudly  and  energetically  that 
he  is  changed  or  loses  his  position.  He  sees  in  this 
only  a  new  giievance  and  his  pathological  spite 
increases.  Thereafter  he  sets  no  limits  to  his  demands ; 
he  makes  charges  upon  charges,  complaint  after  com- 
plaint, to  the  authorities ;  he  draws  up  long  justifica- 
tory memoirs,  writes  to  the  journals,  posts  handbills, 
and  appeals  to  the  public  in  behalf  of  the  legitimacy 
of  his  cause.  Often,  the  administration,  wearied 
with  his  importunities  and  touched  by  his  precarious 
situation,  accords  him  some  compensation  or  indem- 
nity ;  but  this  act  of  favor  only  renders  him  still  more 
haughty  and  exacting,  as  he  considers  it  an  admis- 
sion and  recognition  of  his  rights,  so  much  so  that  at 
last,  exasperated  by  his  poor  success,  beset  by  pov- 
erty, and  tormented  by  his  fixed  idea,  he  passes 
from  complaints  to  threats,  and  from  threats  to 
crime.     Sometimes  these  individuals  fire  a  pistol  in 
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the  Chamber  of  Depniies,  on  the  passage  of  a  miniB- 
ter  or  the  head  of  the  State,  declaring  that  they 
want  "  to  call  attention  to  tliemBelves  and  secure  jus- 
tice "(false  regicides  of  R^gis) ;  eometlmeB  they 
murder  some  one,  perhaps  their  supposed  enemy,  per- 
haps even  some  unknown  person,  in  order  to  be 
brought  before  tlie  courts  where  they  can  finally  ar- 
poae  their  wronr/s  to  the  public  gaze.  If  confined  in 
an  insane  asylum,  they  protest  euergetioally  against 
their  arbitrary  sequestration,  which  is  only  an  addi- 
tional injurs'  to  their  minds,  they  demand  an  inquis- 
ition, endeavor  to  escape,  to  kill  some  one,  or,  on  the 
other  band,  they  profess  to  have  given  up  their  delu- 
sions and  make  the  most  handsome  promises ;  but  as 
soon  as  they  have,  in  one  way  or  another,  regained 
their  freedom,  they  commence  at  once  again  their  de- 
mands and  their  criminal  acts, 

Such,  in  brief,  is  the  history  of  the  reasoning  per- 
secutory cases  or  the  persecuted  persecutors.  Many 
of  them  have  become  widely  known  for  the  noto- 
riety they  have  achieved,  and  the  advocate  Sandon, 
the  persecutor  of  the  minister  of  the  Empire,  Busson- 
Billault,  will  always,  in  the  opinion  of  many,  be 
remembered  as  an  undoubted  victim  of  the  errors  of 
science,  from  having  found  in  some  writers,  blinded 
by  political  zeal,  the  virulent  defenders  of  his  path- 
ological grievances. 

Ambitioui  Caaet. — The  ambitious  persecutors 
differ  in  no  respect  from  the  persecuted  persecutors, 
except  in  one  point:  that  is  that  their  demands  have 
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for  their  object,  not  the  reparation  for  an  injury, 
but  the  recognition  of  an  invention,  a  fortune,  or  a 
title  for  which  they  are  contesting.  Aside  from  this 
their  delusion  has  the  same  evolution  and  mode  of 
displaying  itself.  Without  speaking  of  the  cases  of 
this  kind  which  have  given  rise,  of  late  years,  to 
curious  lawsuits,  I  will  cite  that  of  the  woman  of 
Bordeaux  who,  after  vainly  demanding,  with  innu- 
merable complaints  and  charges,  but  all  apparently 
logical,  the  property  of  a  well  known  banker,  ended 
one  fine  day  by  forcibly  installing  herself  there  with 
her  son,  whom  she  had  made  to  share  her  delusional 
convictions.  I  have  at  present  under  observation, 
in  the  service  of  M.  Pitres,  at  Bordeaux,  a  reason- 
ing degenerate  who  calls  himself  the  son  of  Jules 
6r6vy.  His  dying  mother,  he  says,  revealed  to  him 
the  secret  of  his  birth.  Since  that  time  he  has  not 
ceased  to  besiege  the  ex -president  of  the  Republic 
with  his  letters  and  his  visits,  calling  him  ' '  my  dear 
father"  and  demanding  frequent  subsidies.  Con- 
fined for  two  years  at  St.  Anne,  after  a  demand 
without  doubt  a  little  too  pressing  upon  the  sup- 
posed author  of  his  existence,  he  has  evidently  seen 
in  it  only  one  of  the  machinations  of  the  individuals 
interested  in  causing  him  to  lose  a  part  of  his  inher- 
itance. He  never  fails  on  a  certain  day  of  the  year, 
that  of  St.  Jules,  and  on  various  other  occasions,  to 
vmte  an  affectionate  letter  to  M.  Grevy,  and  he 
shows  triumphantly,  in  support  of  his  sonship,  the 
mail  receipts  showing  that  his  letters  reach  their  des- 
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tination,  for  which  he  always  takes  care  to  ask.  I  do 
not  know  whether  this  iudividaal,  who  iaiii  his  way  a 
persecutor,  since  he  annoys  M.  Gr6vy  with  his  fond- 
negg  and  his  filial  demands,  will  end  in  raising  bis  re- 
qnirements  and  energetically  olaiming  his  birthrights, 
hot  this  is  in  the  order  and  may  be  considered  as  a 
natural  consequence  of  his  delusion. 

Litigioua  Caaea. — The  litigious  persecutors  have 
been  specially  studied  in  Germany  by  Brosius. 
Snell,  Liebmann,  and  particularly  by  Krafft-Ebing 
who  has  described  their  malady  under  the  name  of 
Quertdanten  Wahtisinn,  or  mania  for  die/wtM  or 
lawsuiU.  Their  delusion  is  only  a  variety  of  reason- 
ing persecutive  insanity  the  diaracteristic  of  which 
is  to  keep  up  legal  proceedings. 

An  obser^-ation  of  Legrand  du  Saulle,  unfortu- 
nately too  long  for  reproduction  here,  and  to  which 
I  refer  (Annaies  mMico-psyehologiqtteg,  1878),  can 
serve  as  an  excellent  description  of  this  form.  I 
win  content  myself  with  giving,  in  brief,  here  an- 
other interesting  case  reported  by  M.  Pottier  in  his 
inangural  thesis.  It  was  that  of  a  young  womaji 
who,  having  had  disputes  with  the  municipal  com- 
misdon  of  St.  Ouen,  in  reference  to  the  work  on  a 
sewer  that  affected  her  dwelling,  began  suit  against 
the  commune.  At  the  same  time  she  wrote  to  all 
the  ministers,  had  her  demands  printed  for  circula- 
tion, and  addresi^eil  them  to  the  authorities,  and 
accused  the  courts,  the  police  and  the  ''  coalition  of 
dishonest   persons    leagued   against  her."     On    the 
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twenty-first  of  January,  1886,  she  entered  the 
Chamber  of  Deputies,  walked  up  to  the  public 
tribune,  wrapped  up  in  a  flag  and  crying  "Justice," 
threw  her  pamphlets  to  the  public,  the  members, 
and  the  president.  On  her  flag,  made  by  herself 
out  of  a  piece  of  calico,  was  represented  a  besieged 
house  with  this  inscription:  "  Drama  of  St.  Ouen, 
7th  July,  1884.  Appeal  to  MM.  the  Deputies.  Inva- 
sion of  Ballerich  and  a  band  of  assassins,  who  have 
overrun  us. "  The  ushers  arrested  her  and  led  her  to 
the  questure.  When  examined,  she  said  she  wished 
'*  to  make  a  disturbance  in  order  to  call  attention  to 
herself  and  her  affairs,"  and  that  she  had  previously 
informed  M.  Gr^vy,  the  president  of  the  Republic,  by 
letter,  of  this  manifestation.  She  was  allowed  her 
liberty,  and  a  month  later,  February  23,  was  arrested 
at  her  home  for  having  placarded  her  house  with  ' '  In- 
vasion of  Ballerich,  the  infamous!  Justice!"  She 
was  then  sent  to  the  Salp^tri^re.  An  interesting 
feature  of  this  case  is  that  the  husband  of  this 
patient  shared  her  delusions  and  signed  with  her 
the  printed  protests.  This  fact  of  communicated 
litigious  insanity  is,  however,  not  infrequent,  and  is 
shown  even  more  clearly  in  one  of  the  observations 
in  my  thesis  on  Xhefolie  d  deicx, 

M'otic  and  Jealous  Cases. — A  typical  case,  pub- 
lished by  M.  Taguet,  will  enable  us  to  appreciate 
the  erotic  persecutors  and  will  show  that  they  are 
similar  to  all  the  other  reasoning  lunatics  of  what- 
ever category. 

HsiT.  Med*— 19. 
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"M.  X...  entered  one  of  the  great  hoiiees  of 
France  as  &  tutor.     The  kindly  reception  offered 

him  by  the  Princess  de led  him  to  hope  that  he 

might  gain  her  affection.  One  day  when  the  prin- 
ceBS  was  occupied  in  writing  bending  over  ber  desk, 
X.  . .  forgot  himself  so  far  as  to  imprint  a  kiss  upon 
her  neck.  The  offense  was  great,  but  be  could  not 
atone  to  her,  and  her  husband,  being  informed,  did 
not  disquiet  himself  further  about  it, 

M.  de.  .  .  died,  and  the  heart  of  the  princess  was 
free.  From  that  niom.ent  S ,  ,  .  kept  writing  to  her 
strange,  foolish  letters,  protesting  the  purity  of  his 
intentions  and  recurring  constantly  to  the  old  his- 
tory of  the  kiss. 

Finally  he  consented  to  leave  Paris,  but  returned 
almost  immediately.  The  princess  having  shut  her 
doors  to  him,  he  installed  himself  in  a  house  that 
permitted  him  to  spy  her  slightest  movements;  dur- 
ing the  day  he  followed  her  in  the  churches,  in  the 
magazines,  and  in  the  streets.  One  evening  he 
forced  his  way  ijito  her  carriage  and  covered  with 
burning  kisses  the  hand  of  a  femme  de  chambre 
whom  he  mistook  for  her.  At  night  be  threw  sand 
and  little  pebbles  against  the  windows  of  her  apart- 

On  the  complaint  of  M.  le  duo  de. . .,  brother-in-    . 
law  of    the  princess,    X .  ,  .    was  ordered    confined, 
aft«r  an  examination  by  Professor  Lasagne.      At  the 
asylum  his  delusions  continued  and  he  tried  to  prove 
that   he    was    loved   by  the    princess.     How    could 
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Otherwise  be  explained  that  invincible  attraction 
that  they  felt  for  each  other,  those  projections  for- 
ward of  the  pelvis  and  those  nei-vous  spasms  that 
])fadame  de. . .  experienced  iu  his  presence,  those 
pressures  of  the  foot,  that  fluid  that  ran  through 
their  fingers  when  they  met? 

When  restored  to  liberty  his  first  care  was  to  sue 
MM.  le  due  de. . .  and  doctors  Lasdgue  and  Girard 
de  Cailleux  for  illegal  sequestration,  claiming  one 
hundred  thousand  francs  damages.  He  lost  his 
case. 

After  the  war  in  which  he  served  as  captain  of 
mobiles^  X...  appealed  from  the  judgment  that 
had  condemned  him  and  demanded  to  be  allowed  to 
plead  his  own  cause.  He  lost  in  the  appeal  but 
sued  for  a  writ  of  error. 

X. . .  is,  as  is  seen,  not  only  an  erotomaniac,  but 
also  a  case  of  persecutive  and  litigious  iusanity, 
proving  thus  that  the  various  forms  we  have 
described  are  not  distinct  forms,  but  simple  varieties 
of  phrenasthenia,  capable  of  coexisting  in  the  same 
subject 

The  jealous  persecutors  are  analogous  in  all 
points.  The  following  is  a  personal  observation, 
also  interesting  in  this  point  of  view. 

Some  years  since  I  had  occasion  to  examine  a 
young  lady  whose  delusions  were  as  follows : 

This  lady,  a  hereditary  and  degenerative  case,  al- 
though very  intelligent,  became  jealous  of  her 
husband  whom  she   blamed   for  not  fulfilling  his 
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conjugal  duties  and  for  sjipiiding  his  eveningB  away 
from  home  with  liis  friends.  Haviiig  been  present 
at  a  trial  for  separation  in  which  min&tura)  rt'lalioiis 
between  a  husband  and  hiH  Hcrvaut  had  bc<« 
ehargt^,  she  was  mueh  inipresMMl  hy  llie  revelatioui* 
of  these  abnormal  ai!la.  of  which  nhe  had  not  Ix^n 
aware  of  even  the  existeni*,  and  this  was  lo  ber 
a  beam  of  liirlit.  From  tliat  moment  she  imafrined 
that  if  her  husband  neglected  berj  it  «U  beouUN 
he  had  shameful  relations  with  one  of  faifl  ftkOds, 
M,  X . .  . ,  and  every  evening,  Bometimes  to  a  TtVj 
late  hour,  she  followed  him  in  the  Streets  and  mgUA 
on  him  through  the  windows  of  the  eat6  where  Ite 
went  to  play  his  game.  Her  daa^bter,  a  yonng 
woman  of  eighteen,  very  virtuous  and  lady-like,  W<B 
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deducing  even  that  her  husband  in  his  unnatural 
practices  with  his  accomplice,  had  been  the  agent  a 
posteriori^  i.  e.,  had  played  the  passive  part. 

Full  of  this  idea,  and  while  her  daughter,  excited 
by  her,  inserted  into  her  ^^cahier  bleu'*'*  maledictions 
against  the  infamy  of  her  father,  she  became  fully 
a  persecutor,  and  had  encounters  with  the  friend  of 
her  husband,  insulting  and  threatening  him  in  public, 
to  the  extent  of  creating  a  disturbance. 

The  mother  and  daughter  happily  decided  to  leave 
for  Paris,  where  they  are  living,  without  my 
being  able  to  learn  exactly  to  what  their  delusions 
have  come. 

Mystics, — Of  all  the  persecuting  insane  the  mystics 
are  the  ones  that  present  the  most  special  physiog- 
nomy. Mystics  by  temperament,  often  also  by 
heredity,  they  have  an  instinctive  tendency  to  relig- 
ious enthusiasm,  and  by  a  more  or  less  gradual 
process,  they  come  to  conceive  a  religious  system 
which  they  seek  to  spread  and  make  prevail  by  all 
possible  means.  Their  profound  conviction,  their 
enthusiastic  appeals,  and  their  exalted  writings, 
bring  about  sometimes  surprising  results,  and  it  is 
not  uncommon  for  them  to  draw  after  them  a  crowd 
of  proselytes  devoted  to  their  cause  even  to  the  sac- 
rifice of  their  lives.  But  the  point  that  especially 
distinguishes  them,  as  compared  with  other  reason- 
ing insane,  is  the  frequent  occurrence  of  hallucina- 
tions. These  have  in  them  characters  that  are 
altogether  peculiar.     They  consist  in  supernat^iral 
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revelations  in  the  form  of  apparitions  of  the  Deity, 
the  Virgin,  or  the  saints.  These  apparitions  occnr 
by  preference  in  the  night  time,  at  intervals,  and  are 
confused  with  the  eleep  to  an  extent  that  it  is  not 
easy  to  distinguish  whether  they  are  genuine  hallu- 
cinations or  purely  oneiric  phenomena,  i.  e.,  apper- 
taining to  dreams. 

Whatever  they  may  really  be,  these  apparitionB 
have  the  effect  of  causing  the  delusive  convictions 
of  the  patients,  and  confirming  them  in  their  pre- 
dominating idea  that  they  have  a  divine  mission  to 
fulfil.  Gtod,  the  Virgin  or  the  saints,  appear  before 
them  in  resplendent  forms,  sometimes  with  sounds 
of  celestial  masic,  and  after  having  indicated  to 
them,  in  a  few  seemingly  sybllllne  words,  what  they 
are  to  do  for  humanity  and  the  means  they  are  to 
employ,  disappear,  leaving  behind  them  as  it  were  a 
trail  of  light  and  harmony.  Sustained  by  these 
fantastic  visions  which  give  them  the  most  exalt«d 
ideas  of  their  mission  and  which  often  attract  to 
them  the  reverence  of  tlie  masses,  they  boldly  come 
to  the  front,  braving  punishment  and  death,  draw- 
ing peoples  and  armies  after  them,  and  it  is  in  this 
way  that  the  founders  of  religions  have  been  able 
to  accomplish  such  surprising  results  and  stir  so 
profoundly  the  faiths  of  humanity.  Wilhont  men- 
tioning those  of  this  class  whose  insanity  is  incon- 
testable, I  will  refer,  as  esamples,  to  the  Swede, 
Emmanuel  Swedeuborg,  and  Louis  Kiel,  the  Can- 
adian  agitator,    hung   at   Rtigina,    November   16, 
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1885,  after  having  been  twice  confined  as  an  insane 
person. 

The  political  phrenastheniacs  are  the  same  as  the 
mystics,  but  with  their  predominant  ideas  directed 
to  matters  of  government  or  state  policy.  It  is  not 
infrequent,  moreover,  for  their  delusions  to  be  at  the 
same  time  composed  of  both  political  and  religious 
ideas.  They  may  show  their  tendencies  in  various 
ways,  but  they  are  best  represented  by  the  regicides^ 
a  name  given  here  to  those  fanatics,  who,  apart  from 
any  sect  or  conspiracy,  have  assassinated  or  attempted 
.to  assassinate  a  monarch  or  ruler  of  their  day.  In 
the  recent  work  I  published  on  celebrated  regicides 
of  past  and  present  times,  I  have  demonstrated  that, 
identical  in  all  countries  and  periods,  notwithstand- 
ing some  apparent  dissimiHtudes,  they  are  hereditary 
degenerates,  with  a  mystical  temperament,  who, 
misled  by  a  political  or  religious  delirium,  sometimes 
complicated  with  oneiric  hallucinations,  believe  them- 
selves called  to  fill  the  double  rdle  of  agents  of  justice 
and  martyrs,  and,  under  the  domain  of  an  obsession 
they  are  not  free  to  resist,  they  attempt  to  destroy 
some  great  personage  in  the  name  of  God  and  their 
country. 

The  essential  ruling  idea  of  the  regicides'  insan- 
ity is  that  of  their  glorious  mission,  and,  as  I  have 
pointed  out  in  regard  to  the  simple  mystics,  their 
hallucinations,  when  they  have  them,  consist  in  inter- 
mittent nocturnal  apparitions,  intimately  associated 
with  dreaming  and  sleep. 


304  DSOXmSBACIXS  of  ktoldttov. 

FoUe  d  deux. — I  have  stated  and  have  shown  in 
Bome  of  the  cases  cited,  that  the  reasoning  inaanity  of 
the  defreiieratefl,  whatever  its  form,  persecuted,  am- 
bitions, litigious,  erotic  or  niystic,  b  ofteo  oommnni- 
catcd  by  the  [latient  to  one  or  more  individuals  of 
hid  immediate  Kurrouiidin^.  It  is  indeed  in  these 
conditions  that  the  folk  it  deux  or  commnuicated 
insanity,  dcscrit>ed  incidentally  by  B^llarger  and 
extensively  and  thoroughly  by  Lasagne,  Falret  and 
Legrand  du  Saulle,  is  developed.  At  other  times 
folic  d  deax  consists,  not  in  the  communication  of  a 
delusion  from  one  person  to  another,  bnt  in  its 
simultaneous  appearance,  and  by  reciprocal  infiuence, 
in  two  predisposed  individuals  who  are  together. 
This  is  what  I  have  called  simtUlaneotta  folie  d  deux. 


PHBENASTHSKIAS.  305 

Strictly  speaking  there  is  no  need  of  giving  a  special 
name  to  the  maladies  of  this  type,  since  they  can  be 
included  among  those  of  the  preceding  class.  Like 
them,  they  are  victims  of  heredity,  essentially  degen- 
erates, and  have  clearly  marked  bodily  and  mental  de- 
fects. The  distinction  between  the  two  is  merely  in 
the  fact  that  only  exceptionally  do  they  have  delus- 
ions, properly  so-called,  and  that  their  vice  of 
organization  reveals  itself  especially  in  perversions  of 
the  sentiments  and  the  affections.  They  are  the 
individuals  who,  with  apparent  full  reason  and 
judgment,  permit  themselves,  in  an  unconsious  and 
frequently  paroxysmal  manner,  to  indulge  in  errors 
of  conduct,  inconsistencies,  excesses,  and  immoral 
acts  that  are  really  pathological,  whence  the  term 
morally  insane  that  has  been  applied  to  them.  Fun- 
damentally, and  although  apparently  less  insane, 
they  are  more  profoundly  degenerate  than  the  delu- 
sional cases,  and  they  border  a  more  marked  degree 
of  mental  infirmity,  imbecility. 

iNSTUfcrrvE  Phrenasthenias. 
{T?ie  Criminal  Psychom). 

What  has  been  said  above  is  still  more  true  of  the 
individuals  affected  with  instinctive  phrenasthenia, 
in  whom  the  degeneracy  shows  itself  particularly 
by  an  innate  tendency  to  perverse  or  criminal  acts. 

The  born-criminals  of  Lombroso  and  the  Italian 
school  unquestionably  belong  to  this  variety  of  the 
degenerates.    It  would  be  indeed  a  mistake  to  believe 
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that  there  ifl  a  special  form  of  insanity  having  for 
ita  Bymptoma  a  tendency  to  crime,  i.  e. ,  a  pure  crim- 
inal psychosis.  The  proposition  should  be  reversed, 
as  it  is  more  correct  to  aav  that  there  is  a  class  of 
criminals  presentiiio;  clearly  a  more  or  less  evident 
vice  of  organization.  But  whatever  has  been  pre- 
tended, the  somatic  anomalies  of  these  beings  sliould 
not  be  considered  as  peculiar  to  them.  It  la  possible 
and  even  probable  that  certain  characters  of  degen- 
eracy are  met  with  more  frequently  in  a  determined 
morbid  variety,  comparing  among  themselves  its 
various  members,  and  that  exaggeration  of  the  great 
envergure,  asymmetrj'  of  the  face,  prominence  of  the 
cheek  bones  and  the  siiperciliary  arches,  increased 
size  of  the  lower  jaw,  the  presence  of  the  suboccipi- 
tal fossa  and  the  lemurian  appendix,  to  cite  only 
these,  are  especially  marked  in  criminal  degenerates. 
This,  however,  is  no  ground  for  seeing  in  the  degen- 
eracy of  criminals  a  special  teratologieal  view  due  to 
a  special  cause,  such,  for  example,  as  the  reversion  to 
the  savage  ancestral  condition.  The  degeneracy  is 
always  one,  and  varied  as  may  be  its  stigmata,  it  is 
none  the  less  identical  in  its  origin  and  oonseqnenoeB. 

The  bom-criminal  is  therefore  only  an  instinctive 
degenerate,  just  as  the  insane  persecutor  is  an 
intellectual  and  reasoning  degenerate. 

There  is  much  to  be  said  on  such  a  living  question 
as  that  of  criminal  degenerates,  which,  under  the 
magnificent  influence  of  Lombroso,  has  been  the 
subject,    in   recent  yeatB,    of  so   many   interesting 
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memoirg  in  the  different  countries  of  Europe,  not- 
ably in  Italy,  France  and  Russia.  But,  by  a  rather 
curious  scientific  evolution,  the  study  of  the  criminal, 
at  first  purely  anthropological,  has  gradually  taken 
a  new  direction,  and,  enlarging  itself  by  degrees, 
has  now  become  plainly  a  sociological  one.  The 
criminal,  in  fact,  as  has  been  well  said  by  La- 
cassagne,  is  a  microbe  inseparable  from  his  culture 
broth,  the  social  surroundings.  ITie  complete  study 
of  the  criminal  appertains  therefore,  for  the  present, 
rather  more  to  sociology  than  to  psychiatry,  prop- 
erly speaking,  and  in  the  period  of  investigations 
we  are  passing  through,  we  can  only  refer  the  reader 
to  the  well  known  works  of  Lombroso,  Manouvrier, 
Sergi,  Garofalo,  Tarde,  and  Lacassagne,  which 
include  all  the  data  at  present  known  on  this  subject. 

§  IV.     MONSTROSITIES. 
(Imbecility,  Idiocy,  Cretinism). 

The  monstrosities,  which  represent  the  highest 
degree  of  vices  of  organization  or  mental  infirmities, 
comprise:  imbecility,  idiocy,  and  cretinism. 

Imbectlity. 

The  imbeciles  may  be  in  certain  instances,  well 
formed,  vigorous,  and  healthy :  generally,  however, 
they  exhibit  characteristic  bodily  anomalies. 

Their  cranium,  small  or  voluminous,  is  liable  to 
the   most  varied  malformations  and  asymmetries; 
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tlieir  phyeiognonij'  ilenott-s  their  deficieot  intelli- 
gence, and  often  suggests  by  its  general  configura- 
tion, the  appearance  of  an  animal;  the  forehead 
is  low  and  straight,  the  ears  ill  formed  and  badly 
inserted;  ihi'  eyes  are  small,  expressionless,  often 
strabismic;  there  are  also  lisping,  prognathism, 
anomalies  of  ihe  velum  palati,  the  uvula,  and  nearly 
always  also  of  the  genital  organs,  which  are  some- 
times remarkable  for  their  mdimentary  conditions, 
sometimes,  on  the  other  hand,  from  their  exagger- 
ated size. 

In  a  psychic  point  of  view,  the  imbeciles  possess 
only  a  more  or  less  restricted  intelligence;  they 
learn  to  read,  write,  and  count,  with  difficulty; 
while  susceptible  of  acquiring  a  slight  and  super- 
ficial tincture  in  everything,  they  are  incapable  of 
a  correct  and  consecutive  course  of  conduct  and  of 
doing  anything  in  earnest.  Nevertheless,  xome  of 
them,  notably  weak- minded,  though  in  a  slighter 
degree,  have  exhibited  more  or  le^  brilliant  artistic 
ability,  great  qualities  of  memory  or  imitation,  and 
often  also  a  certain  vivacity  of  spirit,  a  promptness 
and  shrewdness  of  repartee  which  gives  them  always 
the  last  word  and  puts  the  laughers  on  their  aide. 
This  peculiarity  which  is  very  striking  in  them  and 
is  in  marked  contrast  with  the  profound  deficiencies 
of  their  iutelligence,  explains  why  they  wen-  chosen 
in  former  times  as  buffovns  by  kings  whom  they 
brightened  with  their  sallies  and  f'on  mofn. 

In  a  moral  point  of  view  the    lacunte  are  perhaps 
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more  marked  than  in  the  domain  of  the  intellect, 
and  if  these  patients  are  capable  of  showing  to 
varying  extent,  sentiments  and  affections  of  a  low 
order,  they  are  only  the  least  elevated  ones,  and  the 
lower  instincts  that  dominate  them.  Tlie  majority 
are  vain,  gluttonous,  cowardly,  credulous,  idle,  iras- 
cible, inclined  to  venereal  and  alcoholic  excesses  and 
to  acts  of  violence  (Marce) ;  nearly  all  are  given  to 
onanism,  and  some  even  to  unnatural  crimes.  At 
certain  times  they  may  be  seized  more  or  less  sud- 
denly with  melancholic  or  maniacal  attacks,  during 
which  they  are  particularly  liable  to  commit  acts  of 
obscenity,  or  even  arson,  robbery,  suicide,  or  hom- 
icide. When  these  attacks,  which  very  often  assume 
in  them  a  periodical  or  circular  character,  occur 
many  times,  the  patients  soon  fall  into  a  condition  of 
dementia. 

Idiocy. 

Idiocy,  formerly  confounded  with  all  the  other 
mental  infirmities  and  all  conditions  of  intellectual 
obtunding,  has  been  elucidated  especially  by 
Esquirol,  who  differentiated  it  from  dementia.  His 
classic  definition  is  well  known.  '*  The  demented 
man,"  said  he,  *'is  deprived  of  the  good  that  he 
formerly  enjoyed ;  he  is  a  rich  man  become  poor : 
the  idiot  has  always  lived  in  misfortune  and  poverty." 

Esquirol  recognized  three  degrees  in  idiocy  and 
to-day  also  we  still  admit  generally  two  classes 
of  cases  in  that  condition  of  mental  infirmity :  (1) 
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idiots  of  the  sefonil  degree;  (2)  idiots  of  the  first 
degree,  or  complete  idiots. 

(1).  The  idiots  of  the  secoud  degree  hold  the 
middle  place  betwe<«D  the  imbeciles  and  the  complete 
idiots. 

Physically,  they  preaent  very  marked  vices  of  con- 
formation in  different  parts  of  the  body.  Their 
stature  is  generally  small ;  their  hands  those  of  a 
child,  and  often  presenting  special  peculiarities  (idiot 
hand).  The  head  is  usually  small  and  irregular, 
sometimes,  on  the  other  hand,  it  is  enormous;  their 
face  lacks  expression;  deaf-mutism,  strabismus,  con- 
genital fissure  of  the  palate,  anomalies  of  the  ear, 
teeth,  tongue,  genital  organs,  and  various  bodily 
deformities  are  very  frequent  in  them ;  they  are  sub- 
ject to  peculiar  (tea,  to  choreiform  movements,  to 
rumination  (rniryr^utme)  ;  they  often  have  paralysis, 
especially  infantile  paraplegia  or  hemiplegia  with 
atrophy  and  contractures;  their  Bcnsihilily  is  very 
dull  and  sometimes  almost  abolished  ;  and  lastly  they 
are  subject  to  neuropathic  complications  and  epilepsy 
in  particular. 

Intellectually,  their  faculties  are  extremely  hmited 
and,  as  it  were,  in  a  rudimentary  condition.  Gener- 
ally they  pronounce  only  a  few  words  or  phrases, 
which  form  their  whole  vocabulary;  they  can  eat 
alone  and  know  how  to  select  their  food ;  they  recog- 
nize those  who  live  with  them,  and  show  some  attach- 
ment to  those  who  care  for  them,  But,  apart  from 
some  isolated  artistic  aptitudes,  not  capable  of  oul- 
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tiyation,  they  have,  properly  speaking,  no  intelli- 
gence; their  education  is  nil;  they  hardly  know 
their  age  or  names,  and  are  unable  to  give  the  least 
indication  as  to  the  course  of  years  and  months,  the 
value  of  money,  the  difference  in  colors,  etc.,  etc. 

According  to  Sollier  (1891)  the  psychology  of  the 
idiot  is  summed  up  in  the  more  or  less  complete  ab- 
sence of  the  primordial  faculty :  the  will. 

Morally^  the  sentiments  and  affections  are  alto- 
gether absent  and  are  replaced  by  the  instincts. 
The  sexual  instinct  is  particularly  developed;  the 
majority  of  these  unfortunates  masturbate  in  public 
and  before  their  associates  without  the  least  appear- 
ance of  shame ;  othei*s  commit  paederasty,  run  after 
all  women,  or  exhibit  their  genitals  in  the  street. 
Finally,  these  idiots,  like  the  imbeciles  and  complete 
idiots,  are  very  often  affected  with  epilepsy.  Natur- 
aUy  passionate,  they  may  be  seized  with  attacks  of 
maniacal  agitation  during  which  they  give  utterance 
to  savage  and  inarticulate  cries,  and  give  themselves 
over  to  acts  of  violence  that  are  absolutely  bestial. 

(2).  In  the  complete  idiots  the  physical  and  men- 
tal development  reaches  its  lowest  limit,  which  is 
shown  by  the  total  absence  of  intelligence,  the  sen- 
timents, sensibility,  and  even  certain  instincts.  The 
majority  are  hideous  appearing,  rachitic,  covered 
with  scrofula,  afflicted  with  all  kinds  of  vices  of 
conformation,  partial  paralyses,  and  contractures, 
choreic  and  convulsive  movements,  automatic  tics^ 
and  very  often  epilepsy.     Many  are   blind,   deaf, 
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dumb,  deprived  of  the  senses  of  taste  and  sm 
absolutely  incapable  of  walking,  dreBsiDg  them- 
selves or  feedingtheinselveM.  Their  pbyBiogiionij-  is 
stupid,  expressionless,  the  t-vatmations  are  invol- 
untary, the  saliva  drools  conBtantly  from  betwt^u 
their  half-opened  lips,  raucous  and  inarticulate  cries 
escape  from  their  throats;  the  second  dentition  does 
not  occur,  no  sign  of  puberty  appears;  at  twenty, 
these  unfortunates  seem  only  foar  years  old.  Every- 
thing is  reduced  in  them  to  the  accomplishment  of 
the  last  vegetative  functions,  and  the  only  signs  of 
life  they  manifest  are  their  automatic  balancings 
and  their  unconscious  manceuvres  of  masturbation. 
Such  a  condition  is  incompatible  with  any  long  exis- 
tence, and  these  idiots  of  this  degree  hardly  live 
beyond  twenty-five  or  thirty  years. 

Etiology. — Idiocy  and,  consequently,  the  various 
arrests  of  development  that  we  are  studying,  recog- 
nise heredity  as  their  principal  cause,  especially  that 
of  mental  alienation,  epilepi^y,  hysteria,  alcoholism, 
syphilis,  and  consanguinity  of  parents.  Even  when 
idiocy  is  not  congenital  but,  as  has  been  said, 
acquired,  heredity  is  nearly  always  the  primary 
cause,  not  directly,  but  indirectly  through  the 
infantile  disorders  such  as  meningitis,  eonvulsiona, 
hydrocephalus,  etc.,  that  it  causes.  Together 
with  heredity,  have  been  noted  as  adjuvant  causes, 
blows,  falls  on  the  head,  compression  of  the  head 
ducing  labor,  and  also,  the  compression    practiced 
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in  certain  countries  to  give  the  heads  of  infants  a 
determined  form. 

Pathological  Anatomy. — The  lesions  suscepti- 
ble of  being  observed  in  cerebral  weaknesses,  and 
notably  in  idiocy,  usually  involve  the  whole  of  the 
head,  and  may  be  divided  into  external  and  internal, 

1.  There  is,  properly  speaking,  no  special  de- 
formity of  the  cranium  peculiar  to  idiocy.  All  de- 
scribed anomalies  may  be  encountered,  from  the  most 
simple  which  manifest  themselves  in  a  simple  diminu- 
tion of  the  cranial  volume  without  changing  its  pro- 
portions, up  to  the  most  complex,  shown  by  the  var- 
ious deformities  known  as  scaphocephaly,  plagio- 
cephaly,  etc.,  etc. 

In  a  general  way,  and  apart  from  those  cases 
where  the  idiocy  is  connected  with  chronic  hydro- 
cephalus, the  most  constant  defonnity  is  microceph- 
aly, with  corresponding  diminution  of  the  cranial 
cavity.  The  diameters  most  affected  are  generally 
the  transverse,  so  that,  contrary  to  the  great  major- 
ity of  cretins,  the  idiots  are  more  dolicocephalic 
than  brachycephalic.  The  sutures  sometimes  ossify 
prematurely,  either  throughout  or  by  preference  at 
certain  points;  sometimes,  on  the  contrary,  they 
ossify  only  late  or  not  at  all.  In  this  last  event 
they  are  often  filled  with  a  large  quantity  of 
wormian  bones. 

2.  Excluding  certain  exceptional  cases  in  which 
the  brain  is  more  voluminous  and  heavy  than  nor- 
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mal,  the  diraination  of  tbe  volume  and  weight 
that  organ  is  tlie  most  conotanl  and  remarkable 
alteration  in  idiocy.  The  brain  weiglit  in  idiots 
variee  from  700  to  1,100  grams. 

Beeideg  this  alteration,  there  are  others,  sneh  as 
marked  inequality  of  the  hemispheres,  atrophy  of  one 
of  them;  rudimentary  condition  of  certain  regions, 
especially  the  anterior  lobes;  absence  of  certain 
parts,  such  as  the  corpus  callosum,  the  central 
nuclei,  tbe  fornix,  etc. ;  various  lesions,  such  aa 
hydrocephalus,  porencephaly,  atrophic,  hyp^lropbie 
and  tuberculous  scleroKes,  smoothness,  Uiiniung,  or 
even  absence  of  certain  convolntiona,  cspecullj  tbe 
frontal  ones,  with  greater  or  lew  enlk^ement  of 
tin-    tisjuivs    aud   siilei,    ijarticiilarly   the   fissure  of 
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hypertrophic  or  tuberculous  sclerosis;  (6)  idiocy 
symptomatic  of  atrophic  sclerosis :  (a)  sclerosis  of  one 
or  both  hemispheres ;  (b)  sclerosis  of  one  lobe  of  the 
brain ;  (c)  sclerosis  of  isolated  convolutions ;  (d)  scler- 
osis chagrinie  (like  shagreen)  of  the  brain  (?) ;  (7) 
idiocy  symptomatic  of  chronic  meningitis  or  menin- 
gito-encephalitis  (meningitic  idiocy) ;  (B)  idiocy  with 
pachydermic  cachexia,  or  my x (Edematous  idiocy 
connected  with  absence  of  the  thyroid  gland.  This 
last  form  is  also  called  cretinoid  idiocy,  cretinoid 
pachydermia,  or  sporadic  cretinism.  It  wnll  be 
noticed  later  on  in  the  remarks  on  cretinism. 

Diagnosis.  Prognosis. — The  diagnosis  of  the 
monstrosities  is  generally  very  easy,  as  they  can 
hardly  be  mistaken  for  dementia.  The  only  point 
consists  in  determining  the  exact  degree  of  the  aiTest 
of  development,  since,  as  has  been  said,  the  limits 
between  the  different  varieties  of  cerebral  infinnities 
are  not  clearly  defined. 

As  to  the  prognosis,  it  is  not  necessary  to  dilate 
upon  its  gravity.  Complete  idiocy  is  incompatible 
with  a  long  life.  Incomplete  idiocy  and  imbecility 
are  only  susceptible  of  a  slight  modification  under 
the  influence  of  special  treatment. 

Treatment. — Thanks  to  the  efforts  of  Belhomme, 
Felix  Voisin,  Seguin,  Delasiauve,  Bourneville,  etc., 
a  therapeusis  and  a  special  pedagogy  has  been  grad* 
ually  formed  for  idiots.     This  treatment,  the  special 
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rales  of  which  cannot  be  given  bne,  ooniiitt  in  tlw 
wisely  combined  employment  of  l^gjenio,  noml, 
and  intellectual  agencies. 

Some  recent  trials  of  ormnieotomy  (LMmelongiw, 
of  Paris)  in  idiots  with  prematare  lynoBtoua  of  tb» 
cranial  bones  seem  to  have  given  good  remlta. 
This  intervention  of  surgery  in  oertun  q»ecial  OUM 
of  idiocy  may  possibly  have  a  oertua  fnton  nw- 
fulness. 


Definition. — We  designate  imder  the  name  of 
cretinism,  an  arrest  of  development  of  the  organism, 
with  special  features  involving  particularly  the  phys- 
ical constitution,  of  endemic  oripn,  and  habitually 
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large,  and  clearly  brachyeephalic  in  type,  as  is  the 
case  with  most  cretins.  According  to  Cerise,  the 
cretinoids  have  always  also  a  rather  marked  fronto- 
occipital  depression.     They  are  apt  in  reproduction. 

2.  The  semi-cretins  differ  especially  from  the  cre- 
tinoids in  the  much  more  marked  degree  of  the  ex- 
ternal signs  of  the  cachexia.  The  difference  is  slighter 
as  regards  the  mental  condition ;  moreover,  the  major- 
ity of  the  cretins  are  not  properly  idiots,  and  in 
some  of  them  the  intellectual  deficiencies  are  not  at 
all  proportional  to  the  physical  degeneracy.  The 
semi-cretins  are  generally  squat  in  figure,  their  limbs 
stumpy,  the  joints  large  and  swollen,  the  neck  short 
and  thick ;  at  other  times  they  are,  on  the  other 
hand,  thin  and  slim ;  their  head  is  large,  and  partic- 
ularly broad,  their  eyes  bulging,  and  half  covered  by 
the  swollen  lids;  their  cheeks  and  lips  are  flaccid 
and  pendant,  their  teeth  carious  and  badly  implanted ; 
their  skin  is  clayey,  their  goitre  voluminous.  Their 
gait  is  vacillating  and  irregular ;  their  sphincters  are 
relaxed;  their  respiration  stertorous  and  wheezing; 
their  tongues  hanging  between  the  open  lips  drip 
with  saliva.  Their  sensibility  is  very  obtuse,  their 
intelligence  very  limited,  and  their  speech,  very 
imperfect,  is  limited  most  often  to  a  few  monosylla- 
bles. Quite  unlike  the  full  cretins,  they  have  vol- 
uminous genital  organs  and  /nearly  always  give 
evidence  of  a  great  salacity. 

3.  The  complete  cretins,  entirely  lacking  in  in- 
tellectual and  reproductive  faculties,  as  well  as  of 
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ivc  iK>woi-,  endowed  only  with  vegetative 
ri|ii(,TiiT[t  tlie  hiyhest  degree  of  cretinoid 
y  (.Miin-i).  Tiicy  resemble  young  iDfuDtB 
,  iitvi-  ilu-ni,  the  chest  weak,  the  ahdomen 
,  niiii  tlu'ir  ti'L'tli  are  of  the  first  dentition. 
(■  wlicii  ]in>si'nt  is  slight,  which  is  explained 
isiMKii'  of  ]iiib(.Tiy.  Their  genital  organs 
■lliiT  riidiiiifiUary,  They  can  hardly  walk 
tiiJii'S  rciiLiiin  in  a  condition  of  absolute  im- 
All  lUi'ir  senses  arc  obtiinded,  and  some- 
■  tlii'if  v"i<-e  is  rednoed  to  rancouB  cries  or 
igs  tli;ii  liave  nothing  human  in  them. 


-It 


[ijipe.irs  from  the  numerous  works 
tliis  fiinn  of  degeneracy  recognizes 
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the  waters  coming  from  the  melting  snows  is  hard, 
badly  aerated,  mixed  with  silex,  charged  with  lime 
salts,  and  lacking  in  bromine  and  iodine.  Moreover, 
in  the  infected  villages  the  hygienic  conditions  are 
very  poor  and  the  unfortunate  inhabitants  live  in  a 
very  repulsive  state  of  un cleanliness. 

Together  with  these  causes  which  exist  in  all 
countries  where  the  cretinous  degeneration  prevails 
and  which  make  it  there  endemic,  are  to  be  considered 
individual  causes  consisting  especially  In  heredity, 
consanguineous  marriages,  etc.  Whether  the  goit- 
rous and  cretinous  cachexias  are  the  same  or  not,  it 
is  none  the  less  true  that  the  cretins  represent  the 
most  degraded  products  of  a  race  that  begins  with 
goitre  and  that  the  goitrous  and  the  cretins  mutually 
engender  each  other. 

Nature. — It  is  not  fully  agreed  as  to  the  nature 
and  the  ultimate  cause  of  cretinism.  One  of  the 
most  accepted  theories  consists  in  considering  cretin- 
ism as  a  diffuse  oedematous  hydrocephalus,  produced 
by  the  compression  exerted  by  the  thyroid  or  thy- 
mus gland  on  the  cervical  vessels.  This  theoiy, 
nevertheless,  is  open  to  many  objections,  the  chief 
of  which  is  that  certain  cretins,  the  complete  cretins, 
are  either  not  goitrous  or  only  slightly  so.  It  is  more 
probable  that  cretinism  is  the  result,  not  of  a  mere 
mechanical  compression,  but  of  the  abolition  of  the 
physiological  function  of  the  thyroid  gland. 

However  it  may  be,  if  these  theories  are  correct, 
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it  only  places  the  difficulty  s  little  fvtlier  bwk, 
Bioce  it  will  alva}^  be  neoesaary  to  expUum  toAse 
the  origin  of  the  goitre  or  of  the  hypertrophy  of 
the  thymus  in  the  cretins. 

There  is  nothing  special  in  the  patholt^fioal  uui- 
tomy  of  the  cretins.  It  consista,  the  Bune  aa  in 
idiots,  of  decrease  of  volame  and  weight  of  the  bnin, 
narrowing  of  the  cranial  foramina,  eapeoially  the  oo- 
cipital,  and  atrophy  of  many  parts,  aotftblj  of  the 
convolutions. 

Tbkatubnt. — The  most  important  matter  relktiTe 
to  the  management  of  cretinism  is  prophylaziB. 
This  consists  in  the  application  of  hygienic  means  to 
counteract  the  general  uanses  of  the  degeneraoy. 

ll  is  well  kiiAft'n  iliat.  with  the  opi'niii^  rif  roads,  tht 
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dermy.  Myxcedematous  idiocy. — Under  these  va- 
rious designations  there  has  been  described  a  physical 
and  intellectual  arrest  of  organic  development, 
offering  the  general  features  of  cretinism,  but  not, 
like  it,  arising  from  an  endemic  condition.  The 
only  special  peculiarities  really  belonging  to  this 
condition  seem  to  be  the  almost  constant  existence 
of  pseoido  lipomatous  masses  located  especially  in 
the  sub-clavicular  hollows,  and  in  the  almost  pachy- 
dermatous or  myxoedematous  appearance  of  the  sub- 
jects. 

M.  Boumeville,  who  has,  in  recent  years,  brought 
together  under  the  name  of  myxoedematous  idiocy 
the  most  of  the  known  cases  of  sporadic  cretinism, 
attributes  this  form  of  degeneracy  to  the  absence 
of  the  thyroid  gland.  This  opinion,  which  has  long 
been  advanced  in  England,  particularly  by  Curling 
in  1850  and  Hilton  Fagge  in  1871,  is  not  absolutely 
correct,  as,  in  a  case  reported  by  Bucknill  and  Tuke 
and  in  another  reported  by  M.  Arnozan  and  myself 
in  1888,  there  was  an  evident  goitrous  hypertrophy. 
Instead  of  saying  with  Hilton  Fagge,  that  ' '  goitre  is 
never  present  in  sporadic  cretinism,"  or  with 
Boumeville  that  "myxoedematous  idiots  do  not  have 
the  thyroid  gland  and  therefore  no  goitre,"  it  is 
better  to  conclude,  as  Robinson  did  in  1886,  that  in 
sporadic  cretinism  "  the  thyroid  gland  is  either  ab- 
sent or  affected  with  some  organic  alteration." 

Formulated  in  these  terms,  the  opinion  that 
attributes  a  thyroidian  origin  to  sporadic  cretinism 
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is  very  plausible,  and  has  an  important  confirmation 
in  the  prohahle  pathogeny  of  certiiin  oonditiows, 
Buch  3s  myxtEdema,  cachexia  BtnualpnTa,  and  ex- 
perimental cretiuisiQ,  regarded  vith  reASOD  by  Ord 
and  some  other  authors  "as  fonning  with  oietiiuvB 
a  single  disorder,  that  has  for  iu  dinot  OMin  the 
loss  of  the  functions  of  the  thyroid  g^ABcL" 

The  most  recent  researches  oa  this  sabjeot  u- 
thorize  US  to  believe  that  the  thyroid  body  is  » 
vascular  gland,  the  secretion  of  which  aaoats  in  the 
elimination  or  neutralization  of  oertaio  toxio  prod- 
ucts of  denutrition.  Cretinism  and  allied  states 
(sporadic  and  experimental  cretinism,  oadiezia 
strumipriva,  myxoidema),  will  therefore  have  a 
common    origin,  and  be  due  to  an  intoxioatatn  of 


SECOND  GROUP. 

DEGENERACIES   OF  INVOLUTION. 

(Disorganizations). 


SIMPLE  DEMENTIA. 

Dementia  is  an  acquired  cerebral  infirmity,  charac- 
terized by  failure  of  the  intellectual  and  moral  facul- 
ties. It  has  long  been  confounded  with  idiocy  and 
with  stupor,  which  Esquirol  considered  to  be  an 
acute  dementia.  It  is  not  necessary  to  restate  here 
that  this  last  is  due  to  an  obtunding,  and  not  to  a 
weakening  of  the  intelligence. 

Etiology. — Dementia  is  the  consequence  of  a 
host  of  different  causes.  It  is  divided  into  primary 
and  consecutive  forms,  according  as  it  appears  all  at 
once  of  itself,  or  follows  another  disorder  of  which 
it  is  then  the  final  stage.  This  is  much  the  most 
common  occurrence,  so  much  so  that  M.  Ball  has 
said  that  dementia  constituted  sl  point  of  arrival 
rather  than  b,  point  of  departure.  Primary  dementia 
is  that  which  is  due  to  age  (senile  dementia),  or  to 
organic  changes  of  the  brain  (apoplectic,  paralytic 
dementia,  etc.),  consecutive  dementia  is  that  which 
forms  the  termination  of  the  vaiious  insanities 
(vesanio  dementia),  epilepsy,  alcoholism,  arrests  of 
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deTelopment,  iind,  in  a  general  way,  all  the  disorder 
that  end  al  tile  expeuRe  of  the  mental    and  moral 

faculties. 

Description. — I  must  conlitie  myself  here  to 
describing  simple  dementia,  that  iB,  the  MC|nii«d 
cerebral  infirmity  constituted  by  inte~ 
ment.  This  is  the  skeleton  of  c 
moQ  basis  of  all  its  varieties ;  as  ngaiis  the  peoaUar- 
ities,  delusional,  etc.,  that  it  presentl  in  .ontais 
cases,  they  are  only  superadded  symfttiMM  that  irjll 
be  noticed  in  connection  with  the  TuiooB  pstbolog- 
ical  conditions  of  which  they  are  the  oonsequenoe. 
The  type  of  simple  dementia  is  represented  by  MfiA 
dementia  without  deltisions. 

disliiiguisbed    iu  dementia: 
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crowds  and  have  a  special  revivication.  The  patients 
forget  what  they  have  done  and  said,  they  lose  their 
objects,  they  do  not  recollect  what  they  intended  to 
do  when  they  have  their  work  half  done.  When 
they  talk,  they  constantly  repeat,  forgetting  names 
and  words,  the  same  stories  in  the  details  of  which 
they  wander  losing  every  minute  the  thread  of  their 
discourse.  Their  character  changes  at  the  same  time, 
and  as  regards  this  feature,  we  can  recognize  two 
classes :  the  apathetic  and  the  excited;  the  ones  placid 
and  good  natured,  the  others  irritable  and  cross- 
grained  to  excess.  Generally,  at  this  time,  they 
begin  to  lose  their  good  manners,  their  habits 
and  good  tone,  and  to  offend  in  their  talk,  their 
gestures,  and  dress  against  the  most  elementary 
rules  of  politeness  and  decency. 

2.  Middle  Period, — After  a  longer  or  shorter 
time,  the  patients  become  absolutely  incapable  of 
serious  and  sustained  employment,  and  their  demen- 
tia makes  notable  progress.  From  recent  facts,  the 
amnesia  extends  to  ideas,  words,  scientific  or  profess- 
ional notions,  to  acquired  languages,  and  spares  only 
the  first  acquisitions  of  the  earliest  ages,  so  that  it 
perfectly  justifies  the  popular  expression  "to  fall 
into  infancy."  Hence  results  a  puerility  of  ideas 
and  language,  a  progressive  diminution  of  the 
sentiments  and  affections  which  makes  the  dement  a 
regular  infant,  credulous,  without  will  power,  excess- 
ively mobile,  forgetful  of  the  simplest  matters  and 
incapable   of   self-control.     As   regards   speech  he 
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becomes  incoherent,  not  like  the  manUcB,  in  whom 
this  is  the  effect  of  an  excessive  mental  activity  and 
is  purely  elliptical,  hut  in  conseqnence  of  loss  of 
memory  of  worJs  and  expressions  to  employ.  It  is 
verbal  ineohorence,  a  species  of  charactenBtio 
apliasiii.  T\k  same  trouble  as  with  speech  occurs 
with  writing. 

In  a  still  more  advanced  stage  the  demented 
patient  is  reduced  to  the  condition  of  an  automaton, 
and  lives  in  the  moat  complete  unconsciousness.  It 
is  a  cnrious  fact,  nevertheless,  that  although  he  has 
forgotten  everything,  even  to  the  number,  age,  and 
name.s  of  liis  eliikb-en,  oven  his  property,  he  can  still 
sometimes  carry  on  ])erfectly  well,  as  by  a  sort  of 
habit,  more  or  less  diflictilt  occupations  or  distract- 


SIMPLE  DEMENTIA.  327 

by  the  progress  of  the  organic  cachexia.  In  a  mental 
and  moral  point  of  view,  the  dement  is  at  this  time 
in  the  same  condition  as  the  idiot ;  nothing  is  as  it 
formerly  was.  At  the  same  time  he  loses  flesh  and 
appetite,  becomes  altogether  untidy,  and  ends  by 
dying  in  a  more  or  less  complete  state  of  decrepitude, 
either  from  some  cerebral  or  visceral  disorder,  or  in 
consequence  of  trophic  disorders  or  the  progress  of 
the  cachexia. 

Duration.  Pathological  Anatomy. — Simple 
dementia  may  continue  for  a  longer  or  shorter  period ; 
generally  its  evolution  is  very  slow  and  continues  over 
many  years.  The  lesions  vary  according  to  the  cause 
of  the  dementia.  It  may  be  said,  nevertheless,  that 
in  a  general  way  the  dementia  corresponds  to  a  cere- 
bral atrophy  and  to  degenerative  changes  of  the  nerve 
centres. 

Treatment. — The  treatment  of  dementia  can  be 
only  palliative.  In  simple  cases  it  is  limited  to 
hygienic  and  moral  attentions,  the  employment  of  a 
regular  surveillance,  the  use  of  certain  medicines  to 
ward  off  complications.  When  the  mental  enfeeble- 
ment  is  accompanied  with  delusions,  and  especially 
if  with  pathological  acts,  it  is  often  needful  to  have 
recourse  to  sequestration. 


SECOND  escnoN. 


I 


SECONDARY     CONDITIONS     OF     MENTAL 
ALIENATION. 

(AssocuTED  OR  Symptomatic  bisAKiTiES).         ^H 

The  associated  or  Bymptotnatic  insanities  being, 
as  has  been  shown  in  our  classification,  on!y  the 
result  of  the  combination  of  a  simple  generalized 
insanity,  mania  or  melan(<boIia,  with  any  process 
whatever,  physiological  or  pathological,  of  the  or- 
ganism, we  might,  strictly  speaking,  dispense  with 
making  them  a  special  study.  It  is  advisable,  bow- 
ever,  for  the  sake  of  completeness,  to  sketch  broadly 
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AGSOCIATED  issAnrnxs. 


I 


Cbaptet  If  • 

INSANITY    ASSOCIATED     WITH     PHYSIO- 
LOGICAL CONDITIONS. 

(Sympathetic  Insanity). 

I. — Insanity  of  Infancy  and  Puberty.  II. — Insanity 
OP  Old  Age.  III. — Insanity  of  Menstruation.  IV.— 
Insanity  of  Pregnancy.  V. — Insanity  of  the  Meno- 
pause. 

§1.     INSANITY  OF  INFANCY  AND  PUBERTY. 
(Hebephrenia.    Pubescent  Insanity). 

Insanity  of  Infancy, — Insanity  is  very  rare  in 
early  infancy  and  it  is  met  with  only  exceptionally 
before  puberty.  When  encountered,  it  is  usually 
observed  in  children  with  a  very  strong  hereditary 
tendency,  and  it  shows  itself  in  them  by  terrors, 
nightmares,  nocturnal  delirium,  visual  hallucinations, 
especially  by  morbid  impulses  of  a  more  or  less 
dangerous  character,  and  only  rarely  by  a  maniacal 
or  melancholic  condition. 

Insanity  of  Puberty.  —  Puberty  is  a  critical 
period  of  human  life,  and  many  predisposed  and 
nervous  children  show  various  disturbances  of  the 
emotions  and  the  intellect  at  this  time. 
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Tlif  im'nlnl  disordors  incident  to  puberty  are  ex- 
tremi'ly  vioii'd,  iiiid  it  is  not  possible  to  include  them 
ail  nii'lcr  ;i  siiiL^le  lieaJ,  as  has  been  attempted  by  the 
Gi'i-niiiiis  wlio  iiavf  described  thenmnder  the  name  of 
heb<-|ilironia. 

S^mR-tiini'S  it  is  a  simplo  depression,  more  or  less 
acnti",  with  ft  tuiidency  losolitude,nioroseneB9,  exces- 
sive timidity,  confused  bashfidness,  vagne  longings, 
tenrs  and  sadness;  sometimes,  on  the  contrary,  there 
is  n  varying  dcsrrco  of  t-xeitement,  showing  itself  in 
an  irut-s-^aiit  activity,  turbulence,  insomnia,  continual 
tvick-i  and  aniioyanroi,  dissimulations  and  falsehoods; 
and  in  a  more  advanced  stayo  the  depression  becomes 
lyj'iinaiiia  or  livjiociiondria  having  for  its  subject  the 
IK  i\  el  iiiniiotiK'iia  tliat  appear  in  the  sexual  functions. 
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the  mere  oscillationiS  of  a  forming  character  seeking 
its  equilibrium.  Other  more  serious  symptoms  may 
appear  and  produce  an  actual  condition  of  mental 
alienation.  These  are  delusive  conceptions  which, 
in  these  cases,  often  take  on  an  erotico-mystic  or  re- 
ligous  type,  and  reveal  themselves  by  fear  of  the 
devil,  of  hell,  of  demoniacal  possession,  of  damna- 
tion, by  bizarre  sexual  ideas,  by  plat  on  ic  and  mystic 
loves  for  imaginary  beauties  that  often  lead  to  habits 
of  masturbation.  The  maladie  du  doute  may  also 
be  observed.  Some  times  there  are  nocturnal  terrors, 
and  nightmares,  and  even  actual  hallucinations  involv- 
ing mostly  the  visual  sense. 

The  insanity  of  puberty  seems  to  take  the  depres- 
sive rather  more  than  the  maniacal  form,  and  it 
manifests  itself  by  preference,  as  remarked  by  Mairet 
(1889),  in  melancholic  stupor  with  attacks  of  agita- 
tion. In  all  cases  it  localizes  itself  much  more  in  the 
moral  sphere  and  in  that  of  action  than  in  the  purely  in- 
tellectual one,  that  is  it  shows  itself  more  in  morbid 
acts  and  impulses  than  in  delusions.  The  morbid 
impulsions  in  pubescent  insanity  impel  the  patients 
to  dangerous  and  criminal  acts,  and  many  of  the 
misdemeanors  and  crimes  committed  by  young  per- 
sons at  this  period  of  their  lives,  have  no  other  cause 
than  a  mental  disorder  connected  with  the  appear- 
ance of  puberty. 

However  certain  German  authorities  consider  it, 
the  insanity  of  puberty  is  not  usually  of  serious  im- 
port, and  it  disappears  with  the  cessation  of  the  crit- 
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ical  period  tlint  gave  it  rise,  unless  it  has  its  source 
in  a  pronoiincoi!  licreilitv,  in  which  case  it  is  only  the 
first  stasre  of  an  intolk-ctiial  degeneracy  or  an  incur- 
able ilcmcntia. 

It  is  Iianlly  ncci-ssar)'  to  8ay  that  the  mental 
distiirbaiiocs  iti-viOojic'd  uikUt  the  influence  of  puberty 
arc  mnnifostcd  niiti'h  nioiv  commonly  in  young 
women  than  in  boys.  We  know,  indeed,  that  nnbility 
in  the  former  is  always  a  petilous  period,  and  that 
the  various  statics  of  sexual  life  affect  the  female 
more  pn.fuiincUy  than  iLo  male.  On  the  other  hand, 
it  appears  that  hebephrenia  ia  a  less  serious  disorder 
in  the  female  sex,  which  is  possibly  explainable  by 
the  fad  that  when  mt-nstruation  is  once  established 
and  ri'^nlar,  it  sets  np  in  the  girl  a  sort  of  salutary 
■rfnllv 
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a  genera]  exhaustion  of  the  system,  with  anaemia  of 
the  hrain,  and  digestive  and  circulatory  disturbances, 
and  mentally,  by  obtuseness,  alternations  of  depres- 
sion and  exaltation  with  a  permanent  ground  work  of 
sadness,  that  usually  passes  into  profound  melan- 
cholia, and  finally  into  dementia. 

The  treatment  of  the  insanity  of  puberty  should 
be  at  once  prophylactic  in  predisposed  children, 
moral,  hygienic  and  medicinal.  Quietness  of  mind, 
the  avoidance  of  religious  subjects  and  of  reading 
matter  capable  of  exciting  the  imagination,  travel, 
recreation,  gymnastics,  hydrotherapy,  sedatives, 
and,  when  required,  enmienagogues,  sum  up  the 
principal  resources  of  treatment  in  such  cases. 

§  n.    INSANITY  OF  OLD  AGE. 

(Senile  Insanity). 

The  insanity  of  old  age,  or  senile  insanity,  is  that 
which  occurs  from  advance  of  years.  It  recognizes 
for  its  main  predisposing  cause,  heredity,  especially 
cerebral  heredity ;  and  as  its  principal  exciting  causes, 
alcoholism,  syphilis,  great  excesses,  and  misfortunes. 
Ftlrstner,  who  has  made  a  special  study  of  the 
psychic  disorders  of  old  age  (1888),  classes  them  in 
three  groups :  (1)  simple  senile  psychoses ;  (2)  senile 
psychoses  with  simple  dementia ;  (3)  senile  psychoses 
with  cerebral  dementia. 

The  simple  senile  psychoses  are  those  in  which 
the  insanity  is  not  accompanied  by  intellectual   en- 
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ft;el»!eiinnt.  It  in  then  a  common,  more  or  less  acute 
attack  of  mania  or  melancholia.  The  maniacal  form, 
much  the  least  frcijnont,  is  essentially  curable;  the 
riielaiu-hoHc  often  ihie  to  a  homologous  and  homo- 
chronous  heivility  (Regis),  affects  by  preference  the 
anxious  tyi^e,  and  almost  invaiiablytermiDatee  in  the 
e!ir(ii)ic  form, 

1'he  senile  jisyehosca  with  simple  dementia  are 
those  in  which  the  insanity  is  associated  with  a  con- 
dition of  mental  weakness  without  corresponding 
somatic  lesions.  It  is  a  combination  of  an  attack 
of  mania  or  nielaneliolia  with  simple  dementia,  such 
as  has  been  described  in  the  preceding  pages.  It 
is  [.'enerally  met  with  as  a  sub-acute  melancholia 
wilh   ideas  of  persecution.     These  last  are  in  these 
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noisiness  and  excitement  are  nearly  constant  in  these 
patients.  Their  actions  all  cany  the  stamp  of  de- 
mentia. They  are :  absurd  and  infantile  thefts,  like 
those  of  general  paralytics,  but  even  more  foolish ; 
sudden  and  causeless  fits  of  passion,  ridiculous  and 
heedless  attempts  at  suicide ;  there  are  also  especially 
libidinous  actions,  obscene  exhibitions  of  themselves 
in  public,  attemps  at  rape,  unnatural  crimes,  all  result- 
ing from  lack  of  conscience  and  absolute  loss  of  the 
feeling  of  modesty. 

The  senile  psychoses  with  cerebral  dementia  are 
those  in  which  the  insanity  is  associated,  not  with 
simple  mental  enfeeblement,  but  with  the  bodily  and 
mental  symptoms  of  loss  of  power  due  to  a  more  or 
less  diffuse  lesion  of  the  nervous  centres,  i.  e.,  what 
is  called  organic  or  apoplectic  dementia.  Tliis  will 
be  again  referred  to  later  on  when  discussing  this 
last,  which  does  not  fall  in  any  absolute  fashion 
into  the  category  of  senile  dementia. 

With  the  exception  of  the  simple  insanities,  those 
of  the  first  class,  which  are  curable,  the  maniacal 
form  in  particular,  senile  insanity  is  recovered  from 
only  exceptionally.  It  is  almost  always  necessary  to 
have  recourse  to  isolation  of  the  patient  in  order  to 
protect  him  from  the  dangers  to  which  his  delirium 
and  his  dementia  expose  him.  The  treatment,  prop- 
erly speaking,  is  comprised  in  the  medication  for  the 
symptoms.  It  consists  chiefly  in  intestinal  deriva- 
tion and  the  re-establishment  of  sleep  by  means  of 
the  appropriate  agents. 
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&  in.     INSANITY  OF  MENSTRUATION. 
(MEKBTHnAL  Insanttt.     (.'ATAUBitiAL  Ihbabitt). 


In  the  majority  of  women,  even  in  the  physioiog! 
condition,  t!ie  return  of  the  m.eii§ee  is  BcoompanteJ  on 
each  occasion,  with  intclleetn.il  and  moriil  disturh- 
ances,  the  frequency  of  which  is  so  great  tliat  they 
have  ceased  to  attract  attention.  It  is  usually  more 
or  leas  excitement,  a  tendency  to  loquacity,  to  dis- 
putation, to  susceptibility,  to  passion,  to  caprice; 
or,  on  the  other  hand,  a  depressed  condition  with  t^j^^^ 
difference  and  apathy  that  is  obflervect 

In  certain  ciiAee  these  alterations  of  character,  ^I^^^ 
position  and  desires  of  iromen  may  reach  a  greater 
intensity   and    attain    the    proportiona   of   insanity. 
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As  to  the  disorders  of  this  function,  and  notably  sup- 
pression of  the  menses  or  araenorrhcea,  and  dysmen- 
orrhoea,  their  action  on  the  mental  condition  is  still 
more  marked  and  frequent,  and  quite  frequently 
gives  rise  to  insanity.  Esquirol  made  them  out  to 
be  one-sixth  of  all  the  physical  causes  of  insanity  in 
women.  Every  one  knows  of  the  case  cited  by  that 
author,  of  a  young  girl  made  insane  on  account  of 
suppression  of  the  menses,  who,  on  rising  one  mora- 
ing  threw  herself  on  her  mother's  neck,  crying  out 
that  she  was  cured,  her  menses  flowed  freely  and 
reason  was  immediately  re-established.  I  have 
many  times  seen  at  the  hospital  St.  Andre  at  Bord- 
eaux, in  the  service  of  Dr.  Lande,  a  young  hyster- 
ical female  who,  following  suppression  of  the  cata- 
menia,  had  every  month  a  palpebral  ha?matidrosis, 
and  with  this  an  attack  of  acute  mania  lasting 
from  two  to  three  days,  with  daily  exacerbations  at 
a  fixed  hour.     In  the  interval  her  reason  was  perfect. 

The  psychic  disorder  frequently  reveals  itself  by 
irresistible  impulses,  by  a  tendency,  sometimes  peri- 
odic, to  dipsomania,  erotism,  theft,  arson,  homicide, 
and  especially  to  suicide. 

On  account  of  all  these  impulsions  that  may  occur, 
menstrual  insanity  raises  an  important  point  in  legal 
medicine.  We  should  also  never  lose  sight  of  this 
fact  while  the  question  arises  of  the  responsibility  of 
a  woman  guilty  of  a  misdemeanor  or  crime,  or  even 
of  any  very  extraordinary  behavior,  committed  at 
the  time  of  the  catamenia  or  during  the  suppression 
of  that  f  onction, 
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In  a  general  way,  eatJimenial  insanity  is  almost 
always  judged  by  t!ie  offefts  of  tbe  return  of  the 
menstrual  flow,  and  whtn  that  appears  without  any 
improvement  of  the  menial  condition,  incurability  is 
to  be  feared.  In  the  great  majority  of  cases,  the 
return  of  the  periods  ia  consecutive  to  mental  im- 
provement, leading  some  physicians  to  neglect  the 
function  and  treat  only  the  mental  disorder.  It  ia 
belter,  however,  in  principle,  to  treat  the  cause,  that 
is,  the  menstrual  disorder.  It  is  rare  that  its  disap- 
pearance is  not  attended  with  a  general  check  in  the 
disease,  aud  foUowiug  this  a  core.  J 


gIV.    INSANITY  OF   PREQNANCy,   OP  PAKTURI- 
TION,  OF  THE  PUERPERAL  CONDITION  AITD 
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ficult  labor,  suppression  of  the  lochia  or  the  milk, 
and,  finally,  the  enfeeblement  from  a  prolonged  lac- 
tation. It  is  evident  that  former  attacks  of  insanity, 
whether  connected  with  pregnancy  or  not,  actively 
predispose  to  puerperal  insanity.  There  is  a  lack  of 
agreement  of  opinion  as  to  whether  or  not  primiparsB 
are  more  exposed  than  multiparas,  and  vice  versa. 

As  regards  the  period  in  which  puerperal  insanity 
appears,  some  authorities  have  made  two  varieties: 
that  occurring  before  labor  (ante-partum  insanity), 
and  that  occurring  after  labor  (post-partum) , 
Others,  like  M.  Ball,  divide  pregnancy  into  four 
periods,  and,  therefore,  from  tliis  point  of  Wew  de- 
scribe four  varieties  of  puerperal  insanity. 

The  clinical  form  taken  by  puerperal  insanity  is 
always  mania  or  melancholia.  Most  frequently  it  is 
acute;  but  sometimes  it  is  manifested  in  a  hyper- 
acute form,  that  is  an  acute  delirium  in  the  maniacal 
form  and  stupor  in  the  melancholic  type. 

The  characters  of  the  mania  and  melancholia  con- 
nected with  the  puei*peral  state  are  in  all  respects  the 
same  as  those  of  simple  mania  and  melancholia. 
Marc6,  who  made  a  special  study  of  puerperal  insan- 
ity, says  that  it  differs  in  no  respect  in  its  symptoms 
from  ordinary  mania.  *'  I  have  proved  in  another 
work,"  says  he,  "  that  the  characters  assigned  to  it, 
such  as  the  peculiar  appearance,  the  odor  of  mice 
exhaled  by  the  patients,  are  due  solely  to  the  accom- 
panying puerperal  state,  and  the  erotic  manifestations 
in  this  morbid  condition  are  far  from  having  the 


342  mBAjJiTY  wrra  pbtsiologicai,  coNOrnoNS, 

value  and  frequency  assigned  them  by  some  anthot^ 
itiea." 

There  is  no  necesBity,  therefore,  of  describing 
puerperal  mania  and  melancholia  in  detail.  It  will 
suffice  tu  point  (lut  at  each  stage  of  the  physiological 
process  liie  forms  of  generalised  insanity  that  may 
occur,  and  the  more  or  less  striking  peealiarities 
they  may  borrow  from  the  coexistence  of  this  pro- 
cess. 

1.  pREaNASCT, — A  great  many  women  present 
more  or  less  markiid  int".-]lectual  ao'l  moral  disturb- 
ances during  pregnancy  withont  Mtoally  beootniiig 
insane.  It  is  hardly  necessary  to  mention  the  loi^ 
ings,  the  extravagant  desires,  the  deprarations  of  tlie 
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transient  delirium,  generally  of  the  maniacal  type, 
with  sudden  impulses,  and  especially  with  a  tendency 
to  infanticide.  Some  cases  have  been  reported  in 
which  each  uterine  contraction  was  accompanied,  in- 
stead of  a  pain,  with  a  sudden  spell  of  excitement 
that  ceased  whenever  the  pain  was  over.  Such  cases 
are  infrequent. 

3.  PuEBPERAL  Condition. — Insanity  connected 
with  the  puerperal  state,  or  puerperal  insanity,  prop- 
erly so-called,  is  that  which  appears  after  delivery  and 
before  the  return  of  menstruation,  especially  about 
the  iifth  or  sixth  day.  It  is,  with  the  insanity  of  lac- 
tation, the  most  frequent  of  all. 

It  is  usually  preceded  by  prodromata,  such  as  ir- 
ritability, general  malaise^  excessive  anxiety,  and 
when  the  attack  occurs  it  takes,  three  times  out  of 
four,  the  form  of  mania,  and  chiefly  the  acute  type. 

It  has  been  claimed  that  erotic  tendencies  and 
obscenity  are  more  marked  in  puerperal  mania  than 
in  any  other  form.  We  have  seen,  with  Marc6,  what 
should  be  thought  of  this  peculiarity,  which  is  really 
only  a  shade  of  difference  not  easily  determined. 

A  symptom  that  seems  more  reliable,  is  the  fre- 
quency, in  puerperal  insanity  whether  of  the  maniacal 
or  melancholic  form,  of  the  perversion  of  the  affective 
sentiments,  and  especially  the  excessive  morbid  aver- 
sion of  the  patient  to  her  husband  and  children. 

Puerperal  melancholia  takes  also  the  acute  or  even 
the  hyperaoate,  that  is,  the  stuporous  form.     A.^%xX 
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fi'om  jicrvcijiion  of  the  affective  sentiments  and  pos- 
sibly it  uioi-o  ili'<:iili'dly  suicidal  tendency  it  has  no 
ch:ir;n:t<'i-s  jK'i-nliar  to  itself. 

■i.  L.ur.viKis. — Iiisniiity  connected  ftitb  lacta- 
tion To.inifist-^  ilsi'll'  in  {.'cucral  towards  the  second  or 
thinl  moiitli  of  nursini,'.  It  has  for  its  chief  causes, 
aTiii'jiiiii,  [lOviTl y,  iiiiJ  above  all,  the  debility  due  to 
laft;itii>Ti.  It  all'i'i'ts  ))y  preference,  the  tj^pes  of  acute 
or  siihaiiite  iiivlarifholia  (melancholic  depression). 

I'niiiiNosis.^In  a  yincral  way,  puerperal  insanity 
is  ralluTciiralilc,  fs[HTialIy  a  first  attack,  but  less  so, 
tieverlliili'ss,  tliaii  sinipic  gi'neraliited  insanity.  That 
ofi'uiiinLr  'iuilii^;  jrcsiaiiou  or  during  labor  is  the 
ijiu-t  <ii]:t)jli';  th^it  oi'i;urring  during  lactation  is,  on 
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§V.    INSANITY  OF  THE  MENOPAUSE. 
(Climacteric  Insanity). 

The  menopaase,  so  justly  called  a  critical  epoch,  is 
a  dangeroas  period  for  many  women  to  traverse,  and  is 
very  frequently  the  occasion  of  intellectual  and  moral 
perturbations,  and  psychic  modifications,  which  may 
sometimes  go  so  far  as  to  cause  insanity.  Nervous 
women  especially,  and  such  as  are  predisposed  to  men- 
tal disease,  incur  the  danger  of  losing  their  reason  at 
this  period.  It  is  not  an  infrequent  thing  to  see 
those  who  are  thus  originally  predisposed,  but  who 
have  been  able  to  keep  this  tendency  latent  during 
all  their  active  life,  in  spite  of  all  the  physical  and 
moral  shocks  they  have  endured,  become  suddenly 
insane  at  this  time  from  the  sole  influence  of  the 
physiological  suppression  of  the  menses.  In  others 
who  have  already  had  one  or  two  attacks  of  insanity, 
the  change  of  life  is  the  occasion  of  a  new  attack  or 
relapse.  This  possibility  is  especially  to  be  dreaded 
for  women  whose  first  attacks  of  insanity  were  con- 
nected with  either  puberty,  menstrual  disorders,  or 
pregnancy,  in  a  word,  with  any  one  of  the  great  pro- 
cesses of  sexual  life,  the  influence  of  which  we  are 
studying.  For  them,  more  than  others,  is  the  last  step 
of  this  sexual  existence  a  diflicult  one. 

Like  the  insanity  of  puberty  and  menstrual  in- 
sanity, the  insanity  of  the  menopause  does  not,  to 
tell  the  truth,  present  any  special  clinical  physiog- 
nomy, and  the  symptoms  may  be  infinitely  varied; 
nevertheless,  here  also  it  is  in  the  impulsive  sphere 

MXKT.  Med.— 23. 
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that  tlie  greatest  disturbances  make  their  appearance, 
and  tlie  tendency  to  dipsomania,  to  theft,  to  homi- 
cide, to  arson,  bat  still  more  to  suicide,  forma  the 
prominent  feature  of  this  disorder  which  is,  as  a  rnle, 
melancholic  in  its  type.  The  delusions  ofl«n  assume 
the  erotic  or  mystic  type  or  are  those  of  pei-eecution, 
and  they  are,  in  many  cases,  accompanied  with 
bizarre  sexual  halliictnations,  such  as  were  described 
in  the  remarks  on  these  symptoms, 

Tfic  critical  age,  which  seems  to  exert  so  active 
an  influence  on  the  development  of  insanity,  some- 
times, in  certain  more  or  less  chronic  cases,  plays  the 
part  of  a  crisis.  At  this  time,  it  may  be  said,  their 
ftitiire  is  decided  for  good,  when  there  yet  remain 
any  chances  of  reason  being  restored;  that  age  mee 
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critical  period.  We  can  only  call  to  mind  excep- 
tional instances  where  the  insanity  came  on  only  after 
the  menopause  and  then  manifested  itself  by  periodic 
attacks  occarring  at  the  epochs  of  the  former  mens- 
trual periods. 

The  treatment  of  climacteric  insanity  is  often  very 
difficult,  as  there  is  no  absolute  line  of  conduct  here 
to  be  followed,  as  in  cases  where  the  mental  disease 
is  due  to  amenorrhoea.  The  chief  indication,  apart 
from  hygienic  and  moral  treatment  which  must  never 
be  neglected,  is  to  direct  the  efforts  against  the  nerv- 
ous disturbances,  the  vaso-motor  disorders  and  the 
accompanying  anaemia.  Tonics,  and  external  modi- 
fying agencies  (baths,  douches,  massage,  electricity) 
are  the  remedies  best  adapted  to  this  end. 


Chapter  f . 


INSANITY    CONNECTED    WITH    LOCAL 
VISCERAL  DISEASE. 


P  THE  IlTERUa  AND  ITS  APPBUDAOEB. 

a-o-Otarian,  lutanitji). 

'M-a\  [nocesses  that  have  their  point 
ic  fjetifrative  organs,  are  often  the 
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The  majority  of  women  suffering  from  organic 
disease  of  the  uterus,  fall  gradually,  in  fact,  into 
depression,  moroscness,  and  hysteria;  they  change 
in  their  characters,  and  become  iriitable  to  excess, 
sometimes  even  passionate  and  violent;  occasionally, 
indeed,  they  go  a  degree  farther  and  pass  fully  into 
the  domain  of  insanity.  According  to  general 
opinion  of  observers  the  form  taken  by  the  mental 
disease  in  these  cases  is  most  frequently  melancholia 
with  a  tendency  to  suicide. 

It  is  in  this  variety  of  alienation  especially  that 
we  find,  together  with  more  or  less  pronounced  erotic 
and  mystical  notions,  those  queer  hallucinations  of 
the  genital  sense,  in  which  the  patients  experience 
extraordinary  sensations  of  a  painfully  pleasurable 
kind,  and  which  give  a  special  character  to  their  de- 
lusions. These  are  the  lunatics  that  make  charges 
of  dishonorable  liberties  attempted,  of  their  having 
to  undergo  disgusting  tests,  that  all  kinds  of  objects 
are  introduced  into  their  parts,  that  they  are  outraged 
and  made  to  experience  the  feelings  of  coition  at 
night,  that  they  are  pregnant  and  can  feel  the  motion 
of  the  infant,  that  they  have  animals  in  their  bellies, 
that  they  are  about  to  be  confined,  etc.,  etc.  Some 
of  these  also,  in  order  to  combat  with  all  their  might 
these  imaginary  outrages,  devise  very  extraordinary 
methods  of  self -protection,  they  fasten  their  thighs 
together  at  night,  they  tampon  the  vulva  with  old  rags 
or  towels,  and  even  introduce  foreign  substances 
deeply  in  the  vagina.     Sometimes  it  is  their  own 
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account  of  their  sensations  that  attracts  attention  to 
the  condition  of  tliair  organB,  and  thus  reveals  Uie 
true  cause  of  the  nicntal  disorder,  by  the  discovery 
of  some  of  tbt-ir  exiatiiig  morbid  conditions. 

Most  uterine  affections  are  capable  of  engendering 
mental  disea^i',  by  sympathy,  and  it  does  not  appear 
that  out  of  the  whole  number,  any  one  baa  any 
special  infliieneo  more  than  the  otbei-s  in  this  reysni. 

Dr.  WigltB worth  (1885),  who  made  one  hundred 
and  nine  aiitoptjies  of  iuBane  women  with  particular 
reference  to  this  point,  has  obtained  the  following  re- 
sults :  in  forty-two  the  sexual  organs  were  healthy  or 
without  any  appreciable  lesion;  in  sixty-seven  there 
were  found  more  or  less  seriona  alt«rstioiu.  In 
twenty-two  cases  the  disetuc  seemed  to  have  ntf  putio- 
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Very  often,  and  I  may  say  generally,  the  psychic 
disorders  follow  exactly  the  phases  of  the  utero- 
ovarian  symptoms,  increasing  with  them  or,  on  the 
other  hand,  improving  and  disappearing  as  the  latter 
improve  and  disappear.  There  have  even  been  cases 
reported  of  the  disappearance  of  insanity  in  cases  of 
prolapsus,  as  soon  as  the  uterus  was  replaced  with 
a  pessary.  These  facts,  which  are  very  curious, 
establish  firmly  the  relation  existing  between  the 
mental  trouble  and  the  uterine  lesion,  and  the  sub- 
ordination of  the  course  of  the  former  to  the  pro- 
cesses of  the  latter. 

Nevertheless,  this  is  not  always  the  case,  and  we 
may  see  either  the  uterine  lesion  disappear  and  the 
mental  disorder  persist,  or  rather  the  intellectual 
trouble  disappearing  while  the  uterine  affection  is 
stationary. 

It  is  none  the  less  true  that  we  should  never  lose 
sight  of  the  frequency  of  this  sympathetic  relation, 
and  should  give  attention  to  the  condition  of  the 
generative  organs,  not,  perhaps  as,  Azani  counsels, 
in  all  cases  of  suicidal  melancholia,  but  at  least  in 
such  patients  as  have  delusions  relating  to  these 
organs  or  the  strange  sexual  hallucinations  which 
have  been  mentioned  in  the  preceding  pages. 

B. — Diseases  op  the  Kidneys  and  Bladder. 

(Brightic  Insanity), 

The  relations  of  insanity  with  kidney  disorders 
have  been   long    since    observed,    particularly   by 
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[is6j5m.',  KoinK'n,  Raymond,  Pierret,  and  Boavat. 
is,  liowi-AL!-,  of  lati:  years  that  attention  has  been 
veil  to  tliis  ijuesiiou  by  several  French  physicians 
ho  liave  tiisi.'nssi.(i  it  in  the  Societo  inedicalc  des 
"■liiiiiiix,  ami  have  ivco^nizcd,  with  Dieulafoy,  a 
riirhtie  insanity.  Unfortunately  there  have  been 
■nl'nnnilei],  ralhcr  carelessly,  ail  the  psyehopathic 
indilinns  siisL'('].lilile  of  coexisting  with  albuniimiria, 
h:Uevcr  may  he  their  form  or  origin.  A  foreign 
ienist,  Marlaine  Aliee  Bennett,  has  recently  made 
■U'mie  jioisoniiii;  tmn  of  the  moat  frequent  causes 
nieiiliil  alii.-iuilion,  :inii  as  the  starting  point  of 
'arjy  :ill  eases  of  inclaiieholia  (American  Journal 
iMTY.  OituLrr,  lf<!)0).  Tliere  is  in  this  an 
i'\a::L'iiati'Mi,  a^rainiiit  whieli  it  is  important 
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sanity,  and  those  where,  by  arousing  a  vesanic 
predisposition,  it  simply  brings  into  activity  a  latent 
mental  disorder.  There  are,  consequently,  two 
species  of  albuminuric  insanity. 

In  the  first,  albuminuria  occurs  in  a  person  with 
no  antecedents  of  mental  disease,  either  personal  or 
hcreditaiy,  but  presenting  a  neuropathic  predispo- 
sition. Under  its  influence  the  brain  suffers  in  a 
special  way  from  the  urseraic  intoxication ;  nutrition  is 
vitiated  and  insufficient,  and  a  quiet,  mild  delirium, 
very  closely  allied  to  dementia,  may  appear,  continue 
as  long  as  the  albuminuria,  increase  or  diminish  with 
it,  and  even  disappear  if  the  patient  recovers  from 
the  bodily  disorder. 

In  other  cases,  always  appertaining  to  the  same 
species,  vascular  lesions  occur  under  the  influence  of 
the  albuminuria,  such  as  haemorrhagic  or  necrobiotic 
lesions  of  the  brain,  and  the  dementia  thus  due  to  a 
profound  organic  alteration  may  still  be  aggravated 
with  the  fluctuations  of  the  albuminuria,  but  it  can- 
not recover  when  that  disappears. 

According  to  M.  Joffroy,  there  is  a  true  Brightio 
insanity  developed,  not  because  of  a  vesanic  predis- 
position, but  by  the  long  continued  albuminuric  in- 
toxication disturbing  the  nutrition  of  the  nei*vous 
centres  or  even  producing  in  them  organic  lesions. 
These  cases,  however,  are  rare,  and  the  insanity  is  of 
an  inactive  type,  dementia  predominating. 

In  the  second  variety,  we  see  a  true  insanity  super- 
vene in  the  course  of  an  albuminuria,  due  mainly  to 


60i      IXSA^'ITT  WITH  LOCAL  TtSCSKJX  DISKA8K. 

a  hiToditary  vcsiiiiic  taint,  and  only  albmninnric  in 

tli^it  tlio  kiiincy  disoHiT  is  its  exciting  caase.  It  ifl 
nnt  ii]l)niiiiniiric  iiisiiiiity  but  insanity  aroosed  by 
;illiinriiiiiiri;L.  It  iriay  tlierefore  take  very  different 
forms.  Si-mv  }i:i(ii'iits  liave  hallucinations  of  sight 
and  liwiriiiL'.  tilliiTs  iilfas  of  persecution  and  erotic 
iiit'as,  or  n'liiriciiis  ilolitsionR ;  still  others  are  maniacal, 
iiiiO:itii'l)olii'  or  siiITt'r  {rimifoUe  du  doute,  etc. 

Till'  ilistinctirjn  livtwe!.'!!  these  various  conditions 
is  iMi]Jortiiiit  in  view  of  the  prognosis.  In  acute 
di'Hrioiis  uni'Miiu,  the  lueiital  symptoms  generally 
suKi-idu  uftiT  :i  lillli-  time,  and  there  is  no  neceasity 
of  st-,iii,'slr;itiiiL,'  Ihf  jwdeut. 

Ill  till.-  fir~i  viiricty  of  Brightic  insanity,  that 
wliirh  is  dtic  air.'.-ily  to  the  iutoxicatioii,  we  ought 
out,  unluj 
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the  urinary  ducts  seem  to  have  a  real  influence  on 
the  development  of  insanity.  It  seems  established 
that  persons  affected  with  lithiasis  and  particularly 
with  cystitis  and  retention  of  urine,  are  for  the  most 
part  melancholic,  depressed  and  hypochondriacal, 
passive  and  easily  discouraged  and  sometimes  even 
driven  to  suicide.  It  is,  in  fact,  well  established 
that  the  urinary  function  is  very  often  the  starting 
point  of  morbid  mental  preoccupation,  and  that 
chronic  lesions  of  its  organs  of  excretion,  frequently 
engender  a  more  or  less  profound  condition  of  sad- 
ness, which  may,  after  a  time,  end  in  insanity  prop- 
erly so  called. 

§11.  INSANITY  CONNECTED  WITH  DISORDERS  OF 
THE  DIGESTIVE  TRACTS,  WITH  DISEASE  OF 
THE  LIVER  AND  WITH  INTESTINAL  PAR- 
ASITES. 

A. — Diseases  op  the  Digestive  Tracts. 

Direct  relations  exist  between  the  mental  condition 
and  that  of  the  digestive  functions.  When  the 
latter  are  in  any  way  disordered,  it  is  rare,  in  case 
the  trouble  persists,  that  it  is  not  followed  by  a  more 
or  less  profound  involvement  of  the  intellect  and 
emotions. 

Simple  constipation,  angina,  and  gastric  uneasi- 
ness are  enough  at  times  to  cause  depression,  sad- 
ness, melancholia  with  refusal  of  food,  hallucinations 
of  taste,  delusions  and  insanity. 

Diseases  of  the  intestines  have  also  a  very  powerful 
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action  on  tlie  devolopraent  of  mental  alienation. 
Estiiiirol,  it  is  well  known,  affirmed  that  melancholia 
was  tliic  to  a  ilisplafcini'nt  of  the  transverse  colon. 
Wii.'liinann,  IIos«ell)a<.-li  and  Gredlng  have  also  made 
tlio  fitim-  obstrv^uion.  Baj'le  has  also  shown  in  his 
thesis  that  enluritis  and  gastro- enteritis  may  produce 
syrn|iatlK-ti<.-iillyciTi>bral  disorders.  Lastly  Dr.  Holt* 
hof  has  shown  ibal  iliiodenal  catarrh,  especially  after 
it  has  [lansfd  Into  the  chronic  condition,  gives  rise  to 
a  marked  statu  of  depression  in  the  subjects;  but  in 
individual  already  predisposed  to  neuroses,  it  may 
become  the  suiiire  of  more  seriona  mental  disorder. 
Ill  nearly  evi>i-y  ease  the  symptoms  are  those  of 
liypocbohdria;  ai  other  times  it  develops  into  a  reg- 
lelatu'lioha,  with  Ideas  of  persecution,  of  unwor- 
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nenrasthenia),  or  mental  disturbances,  .^uch  as 
eccentricities  of  character,  attacks  of  depression, 
marked  tendency  to  irritability,  and  attacks  of  tem- 
per, and  a  propensity,  often  irresistible,  to  suicide 
and  to  dipsomania.  It  Is  not  uncommon  to  see  dys- 
pepsia bring  on  mental  alienation,  and  it  is  especially 
in  these  cases  that  the. chronic  gastric  disorders 
improve  with  the  appearance  of  the  insanity,  to 
reappear  when  it,  in  its  turn,  has  passed  away. 

It  should  be  added,  for  the  sake  of  completeness, 
that  the  dyspeptic  troubles,  whether  they  are  the 
actual  cause  of  the  insanity,  or  occur  in  persons 
already  insane,  usually  give  rise  to  two  mental 
symptoms  that  are  almost  characteristic.  These 
symptoms  are :  (1)  the  refusal  of  food,  so  intimately 
connected  with  dyspepsia,  which  is  not  a  mere 
sitiophobia  not  connected  in  any  degree  whatever 
with  gastric  disorders.  The  second  symptom 
consists  in  the  almost  constant  existence  of  these 
disorders  of  the  sensibility  which  have  been  called 
internal  hallucinations  and  illusions,  and  which  lead 
the  patients  to  believe  that  their  stomachs  and 
abdomens  are  the  seat  of  extraordinary  diseases,  that 
they  have  been  poisoned,  that  their  food  smells  of 
phosphorus  and  arsenic,  that  they  have  living  animals 
in  their  abdomens,  that  they  smell  badly,  that  they 
are  rotten,  etc.,  etc.  The  usual  result  of  this  mental 
condition  is  a  suicidal  tendency,  which  is,  in  fact, 
quite  marked  in  insanity  of  gastric  origin. 

The  prognosis  of  the  mental  disease  in  all  these 


358       INSANITY  WITII  LOCAL  VI8CKKAL  DISSA8B. 

oases  is  ciitii-fly  dcpendoiit  on  the  natnre  and  the  sever- 
ily  of  thf  orp.aiiic  disease  that  gave  rise  to  it.  It 
i,s  lliiTefim'  only  really  serioua  in  those  which  are  in 
Iheir  iialurc  liiit  sligiilly  susceptible  of  cnre.  The 
oiluT  syrn]itciitiati(;  disorders  yield  readily,  aod  the 
cases  of  rrl'itsal  of  food,  spoken  of  above,  under  the 
iiifliieiK-e  of  int'dication,  cause  the  disappearance  of 
thf  vise-oral  ti-ouble  itself. 

B. — DisEiAsts  OF  inB  Liver  ash  Biliart  Dncrs. 

{irqmlic  Iiieaiiity). 

AiTcL'tioTLs  of  the  liver    and  its    annexes    play    a 
railici-  iiiijmriant  [liirt  in  the  production  of  sympa- 
K'tion  lias  been  admitted  fiTim 
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disturbances  that  usually  take  the  characters  of  mel- 
ancholia and  hypochondria. 

Besides  hypertrophy  and  abscess,  the  principal  les- 
ions of  the  liver  that  have  been  noticed  in  the  insane 
are  tubercles  of  various  sizes  disseminated  in  the  par- 
enchyma of  the  gland,  fatty  degeneration,  hydatid 
cysts,  adhesions  to  the  diaphragm,  and  finally  vic- 
ious conformation  and  abnormal  situation  of  the 
organ. 

The  organic  affections  of  the  gall-bladder  and 
biliary  ducts  act  probably  in  the  same  manner  as  the 
lesions  of  the  liver  itself.  In  some  cases  there  have 
been  found  obstructions  of  the  duct,  in  others  the 
gall-bladder  was  atrophied  and  filled  with  a  slightly 
viscous  and  almost  colorless  liquid. 

Hepatic  calculi  are  extremely  common  in  the  in- 
sane, especially  in  melancholiacs  and  hypochondriacs, 
and  there  is  no  observer  who  has  not  found  them  at 
the  autopsies  of  these  patients,  often  in  considerable 
number  and  of  a  size  that  sur[)ri8es  one  at  their  slight 
effect  during  life. 

C— Helmikthiasis  (Intestinal  Worms). 
( Verminous  Insanity). 

Although  worms,  the  presence  of  which  is  rather 
often  evidenced  by  various  nervous  spnptoms,  may 
locate  themselves  in  any  portion  of  the  body,  the 
psychic  phenomena  they  produce  seem  to  find  their 
natural  place  among  the  sympathetic  insanities  con- 
nected with  lesions  of   the   abdominal   organs^  on 
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account  of  tilt'  marked  predilection  of  these  entozoa 
for  thosf  organs,  and  also  on  account  of  their  more 
dccidcil  actiitri  uu  ilio  Ktato  of  the  intelligence  when 
tlivy  oci-iijiv  till.'  inti'Stine.  Moreover,  the  presence  of 
wiiriiis  ill  tln"  ilifFriviitportiona  of  the  digestive  tracW 
is  ttirierally  assrjiiatcd  witli  more  or  less  alteration  of 
tlnsi'  parts,  which  aids  in  their  action  on  the  develop- 
ment of  insaniiy. 

It  was  in  tlic  hecinning  of  the  present  oentury 
lliat  riTtaiu  authors,  imbued  with  the  ideas  of  Pinel 
on  iiir.:niily  hy  roi'-iai/fus,  began  to  attribute  some 
iinjiurtaiK-f  to  iniestinal  worms  as  a  factor  in  the 
]irodTi(liou  (if  nu'iilal  dist-ase.  Prost,  in  his  "  Coup 
</•,. !/  ,.l.;i.Moh,.,i.im  mr  la  folk:'  warmly  upheld 
their  iiii])'iit:ui.i'  and,  like  all  advocates  of  new  views, 


BISOBDSBS  09  DI6SSTITE  TRACT,  ETC.  361 

yatioDS.  Since  then  attention  has  been  repeatedly 
drawn  to  the  subject ;  some  cases  have  been  published, 
and  it  is  generally  admitted  at  the  present  time  that 
intestinal  worms  may,  under  certain  circumstances, 
develop  insanity  by  sympathetic  reaction. 

Dr.  Vix,  who  has  made  a  special  study  of  helmin- 
thiasis in  the  insane,  has  ascertained  that  convulsive 
nervous  affections,  eclampsia,  hysteria,  etc. ,  are,  of  all 
nervous  disorders,  the  most  common  with  these  par- 
asites. When  a  mental  disorder  is  produced  it  is  gen- 
erally hypochondria  or  mania.  According  to  the 
same  authority,  certain  mental  dispositions  and  impul- 
sions are  peculiar  to  insanity  connected  with  hel- 
minthiasis, and  these  will  vary  according  to  the 
locality  of  the  parasite,  the  reflex  action  on  the 
brain  changing,  in  fact,  according  to  the  region 
of  the  body  infested.  Thus  in  the  insane  who  ex- 
hibit these  psychic  peculiarities,  eight  out  of  every 
hundi'ed  are  troubled,  according  to  Vix,  with  worms, 
and  among  the  others  we  do  not  find  marked  animal 
instincts  or  the  tendency  to  skatophagy,  i.  e.,  eating 
excrement  and  filth,  which  would  appear  to  indicate 
that  these  symptoms  are  more  common  in  mental 
disease  connected  with  helminthiasis. 

Some  disturbance  of  the  sensibility  is  commonly 
met  with  in  these  cases,  especially  hypcraestliesia, 
and  in  some  instances  various  perversions  of  the  gus- 
tatory sense.  Genital  excitement  is  also  frequent, 
also  hemeralopia  which  seems  to  be  specially  con- 
nected with  the  presence  of  oxyiirus. 
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Relmbtbiasis  is  also  sometimes  accompanied  with 
nervous  eyniptoins  or  such  general  phenomena  aa 
coDvulsions,  pupillary  dilatation,  palpitations,  tin- 
nitus, weakness  of  the  limbs,  cachectiu  pallor,  etc. 
Moreover,  (always  according  to  Dr.  Vix),  il  is  more 
frequently  followed  by  insanity  in  the  female  than  in 
the  male  sex.  Finally,  in  the  former,  trichocephalns 
is  most  common,  in  the  latter  ozyurus. 

Verminous  insanity  is  not  commonly  obstinate, 
and  yields  readily  to  antihelminthics.  Some  worms, 
nevertheless,  are  very  difficult  to  get  rid  of,  and 
have,  moreover,  a  tendency  to  recur,  which  compli- 
cates the  prognosis  to  a  certain  ertent  and  m&kes 
relapses  posuble. 


gni. 


(Cbrrft 


OF    THE    HkVIT. 

e  Imanity). 


I 


Affections  of  the  heart  have,  rather  frequently,  an 
injurious  effect  on  the  mind  and  are  capable  of  pro- 
ducing various  disorders  of  the  ideas  and  the 
emotions,  from  simple  change  of  character  and  rudi- 
mentary morbid  conceptions  to  confirmed  insanity. 

The  ao-called  cardiac  insanity  is  not,  properly 
speaking,  a  sympathetic  insanity,  certainly  not  if  we 
hold  strictly  to  the  signification  of  the  term  sympa- 
thetic. Nevertheless,  since  it  is  hardly  possible  to 
point  out  exactly  what  cerebral  circulatory  disorders 
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are  produced  in  cardiac  disease,  and  since,  on  the 
other  hand,  the  disordei-s  of  the  circulation  that  are 
constant  as  symptoms  of  the  heart  lesions  are  far 
from  causing  delusional  or  vesanic  symptoms  in  all 
cases,  we  must  recognize  that  the  nervous  system  is 
a  potent  agent,  if  not  the  principal  one  in  the  pro- 
duction of  cardiac  insanity,  and  this  permits  us  to 
continue  to  consider  this  variety  of  alienation  as  a 
sympathetic  insanity  in  the  wider  sense  we  have 
given  to  the  term. 

All  diseases  of  the  heart  may  produce  mental 
alienation ;  but  those  whose  action  in  this  way  seems 
most  frequent  are  mitral  and  aoitic  lesions.  The 
lesions  of  the  other  cardiac  orifices  may,  neverthe- 
less, have  a  certain  rdle,  and  M.  Duplaix  has  re- 
ported in  VJEnc^phale  a  case  of  insanity,  with 
agitation,  hallucinations  of  sight  and  hearing,  and 
ideas  of  persecution,  that  was  plainly  connected 
with  a  tricuspid  insufficiency. 

Cardiac  insanity  takes  on  most  frequently  the 
melancholic  form,  at  least  in  case  of  mitral  affec- 
tions, as,  according  to  certain  authors  and  especially 
M.  d' Astros,  who  has  supported  this  view,  the 
aortic  cases  are  those  of  the  excited  types,  and  the 
mitral  ones  the  depressed;  so  that  the  former  tend 
rather  to  mania  in  all  its  forms,  and  the  latter  to 
melancholia. 

The  depression  in  these  patients  reaches  occasion- 
ally the  condition  of  stupor;  the  tendency  to  suicide, 
already  noticed  by  Corvisart,  is  frequent;  there  \a 
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finally  a  marked  tendency  to  imjjulaive  and  morbid 
acts,  such,  in  paiticular,  as  fits  of  passion  and  violence. 

The  delusions,  w)iieli  arc  very  variable,  have  here 
no  special  type,  but  il  appears  nevertheless  that  per- 
secutory ideas  are  8|)ecially  common  in  cardiac  insan- 
ity, or  they  form  frequently  the  basis  of  the  insanity. 
As  regards  hallueiuationa  they  are  veiy  frequent 
in  this  mental  condition^  and  they  may,  in  this  case, 
have  some  relations  as  to  nature  and  character,  with 
the  organic  affection,  as,  for  example,  in  the  patient 
with  heart  disease,  I  have  elsewhere  referred  to,  who 
heard  a  voice  speaking  to  him  in  his  heart.  Devent«r 
(CeiilraUilatt,  I8S8)  has  also  noted  the  exietonce  in 
cardiac  patients,  of  auditory  hallucinations  synchron- 
ous with  the  caivliac  beats. 

Cardiac  insanity  is  a  form  with  sudden  oscillations, 
intermittent  or  rather  remittent  in  its  conduct  and 
manifestations.  The  mental  disorders  are  commonly 
subordinate  to  the  influence  of  the  heart  affection. 
They  are  most  [ironounced  at  the  times  of  exacer- 
bation of  the  bodily  disease.  Sometimes,  on  the 
other  hand,  we  observe  a  sort  of  inverse  equilibrium 
between  the  somatic  cardiac  disorder  and  the  intellec- 
lual  troubles. 

Cardi.ic  insanity  ia  serious,  because  its  cause,  the 
heart  affection,  is  permanent  and  incurable.  The 
attacks  of  insanity,  which,  as  has  been  remarked, 
usually  assume  the  intermittent  or  remittent  type, 
usually  are  recovered  from,  but  as  a  rule  they  re- 
appear and  they  are  very  liable  to  relapses. 
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The  mental  disorders  that  sometimes  accompany 
the  later  stages  of  aayatoly  have  not  been  mentioned. 
In  these  eases  we  do  not  have  a  real  insanity,  but 
a  sort  of  toxic  delirium  analogous  to  that  of  the  last 
stages  of  phthisis. 

In  a  recent  clinical  lecture  [Bulletin  MMical, 
March,  1891),  M.  Iluchard  has  eliown  that  true 
cardiac  insanity,  which  he  distinguishes  according 
as  it  occurs  with  or  without  asystoly,  is  compara- 
tively rare,  and  that  it  is  of  importance  not  to  con- 
found it  with  certain  deliriums  that  occur  in  patients 
with  cardiac  disease,  such  as  cardio-renal  delirium, 
due  at  once  to  asystoly  and  unemia,  the  drug  delir- 
iums (digitalis,  belladonna,  etc.),  and  the  arthritic, 
alcoholic,  hysterical  and  puerperal  deliriums.  These 
various  forms  have  besides  a  physiognomy  of  their 
own  that  allows  them  to  be  recognized  with  proper 
attention. 

B. — Diseases  of  the  Blood- Vessels. 

Diseases  of  the  blood-vessels  rarely  give  rise  to  in- 
sanity properly  so-called.  We  have  in  these  cases 
more  of  dyscrasic  disorders  involving  the  intelligence, 
or,  more  frequently  still,  as  with  arterio-sclerosis, 
direct  cerebral  lesions  giving  rise  to  more  or  less 
pronounced  symptoms  of  dementia.  Occasionally, 
however,  we  meet  with  a  true  insanity,  made  up 
usually  of  hypochondriacal  ideas,  ideas  of  persecution 
and  accompanied  with  internal  hallucinations.  It 
is  in  c^es  of  aortic  aneurism  especially  that  this  is 
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met  with,  as  has  beeu  n-fcintly  ilemonstrated  by  Dr. 

Mickle  (-Brain,  1830}. 


grV.     DISEASES  OF  THE  LUNGS. 


Exo«pt  in  lubercnlosis,  the  iii«nl.al  dUordora 
which  are  studied  in  connection  with  the  tutiauitira 
of  the  infectious  diseases,  the  lot:aI  affections  of  ilif 
lungs  are  only  exceptionally  accompsinii.-i)  with  iuHau- 
ity,  and  we  see  in  them  hardly  anything  more  than 
transitory  atUcka  of  febrile  or  alcoholic  delirium. 
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INSANITIES  ASSOCIATED  WITH  GENERAL 

DISORDERS. 

(ACUTB  AND  GhBOKIC   INFECTIOUS  DISEASES.    DiATHESES). 


§  L     INSANITIES  OF  THE  INFECTIOUS  DISEASES. 

Infectious  diseases  may  aid  in  the  development  of 
insanity  by  a  triple  mechanism  recently  explained 
by  M.  Chardon  in  an  interesting  study  (Th^se  de 
l^iUey  1889.)  They  may  act:  (1)  by  the  direct  ac- 
tion of  the  microbes,  localized  in  the  nervous 
centres;  (2)  by  the  action  of  products  secreted  by 
the  microbes;  (3)  by  auto-intoxication  by  products 
not  duly  eliminated  by  the  patient. 

Regarding  them  in  their  relations  with  mental 
alienation,  we  may  divide  the  infectious  diseases  into 
acute  and  chronic. 

Acute  Infectious  Diseases. 

(YABIOLA,  XEASLE8,  SCARLATINA,  DlPUTUKltlA,  SWEATINO  BICKNES0,  KRT- 
8IFELA8,  CHOLBBA,  TYPHOID  FEVSB,  UYDROPUOBIA,  INTLnENZA). 

/. — Variola. 

The  eruptive  fever  most  frequently  complicated 
with  insanity  is  variola. 

The  times  when  this  complication  appears  are  by 
preference,  the  time  of  the  appearance  of  the  eruption 
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and  that  of  convalescence.  It  may  nevcrtholess  shoif  ■ 
itself  during  incubation  and  during  the  stage  of  sup- 
puration. 

The  moat  usnal  clinical  form  At  the  eruptiT 
period  ia  acute  mania  with  violent  agitation,  inco- 
herence, disordered  action,  active  fever;  at  conv»^- 
lescence,  on  the  other  hand,  the  melancltolic  form  is 
more  common,  generally  acute  or  autiacute  melan- 
cholia, with  profound  deprctiaioii  and  almost  alwayi. 
with  suicidal  tendenciea.  The  frequency  of  suicidfl 
in  variolous  dclii-ium  has  heen  often  noted. 

The  attacks  of  insanity  connected  with  convalea- 
cenec  from  small-pox  have  aome  analogies  with  tho«e 
we  obwnc  at  the  decline  of  typhoid  fever,  and  like 
thoae,  but  in  a  less  marked  degree,  they  present,  aa 
reuards  the  acconmanvinir  iJelusioiiH  and  hallucina- 
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appertains  to  general  pathology,  to  that  part  on  in- 
cidental affections.  We  will  confine  ourselves  to 
the  remark  that  variola,  and  in  a  general  way  all  the 
acute  fehrile  disordera  may,  in  certain  cases  play  the 
part  of  crisis  and  bring  about  the  cure  or  the 
amelioration  of  the  insanity. 

Measles,  scarlatina  and  diphtheria  only  rarely  pro- 
voke an  attack  of  insanity  and  when  they  are  accom- 
panied with  intellectual  derangement,  it  is,  in  the 
first  named,  more  especially  a  febrile,  and  in  the 
last  a  sort  of  asphyxic  delirium  that  we  encounter. 
We  need  only  refer  also  to  sweating  sickness  in 
which  Brouardel  has  noted  the  possibility  of  maniacal 
or  melancholic  disorders.  (Epidemic  of  Poitou, 
1887). 

£. — Erysipelas. 

It  is  well  known  that  erysipelas,  especially  that  of 
the  face  and  scalp,  is  almost  constantly  accompanied 
with  a  febrile  or,  in  topers,  with  an  alcoholic  delirium 
In  a  few  rather  rare  cases  it  may  give  rise  to  an 
attack  of  genuine  insanity. 

As  in  variola,  the  attacks  of  insanity  in  erysipelas, 
occur  by  preference  in  the  acute  stage  of  the  dis- 
ease, nearly  always  under  the  form  of  acute  mania 
or  acute  delirium;  or  during  convalescence,  under 
the  form  of  melancholia  with  depression,  hebe- 
tude, various  hallucinations,  especially  of  hearing, 
ideas  of  suicide,  etc.,  etc.  General  paralysis  itself 
appears  to  be  developed  in  certain  cases,  after 
erysipelas  of  the  face. 
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Tlie  only  peculiarity  to  be  mentioned  in  nonneclioii 
with  insanity  due  to  erj-sipeltiB  i*  that,  on  twwouni 
of  erysipelas  being  a  disorder  likely  to  recur,  an 
attack  of  insanity  from  this  rhum*  creales  ft  ironble- 
some  precedent  that  makea  us  foresee  Other  atiacks 
in  case  of  the  recurrence  of  t.hf  erysipelas.  Tliere 
have  even  been  cases  reported  of  manin  following 
facial  erysipelas  cured  by  Ihfi  apptiaraac*  of  n  n«w 
erj-pipelaiou9  attack. 

S.—Cholw^ 

The  posaibility  of  vesanio  oomplicatione  iQ  oholpra, 
especially  at  the  period  of  convalescence  has  boen 
often  noted.  The  more  usual  olinical  forms  are: 
acute  mania,  with  or  without  exalted  delusive  ideas, 
melancholia  accompanied  with  vague  ideas  of  per- 
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easy  to  recognize  by  the  febrile  characters  it  presents ; 
nevertheless  cases  have  been  reported,  and  this  seems 
rather  peculiar  to  typhoid  fever,  in  which  this  de- 
lirium becomes  systematized  and  made  up  entirely, 
so  to  speak,  of  hallucinations,  in  such  a  way  as  to 
offer  some  analogies  to  the  delirium  of  insanity. 

The  genuine  insanity  is  not  altogether  rare — 43 
cases  in  2,000  patients  (Nasse);  22  cases  in  500 
(Schlager) ;  11  cases  in  2,000  (Christian) — and,  as  in 
most  febrile  affections,  it  may  supervene  either 
during  the  course  of  the  disease  or  during  its 
decline. 

Marandon  de  Montyel  in  an  interesting  paper, 
has  made  a  classification  of  the  deliriums  of  typhoid 
fever,  which  he  divides  into  pertyphic  deliriums, 
comprising  those  of  the  initial  stage,  the  period 
of  culmination  and,  that  of  convalescence,  and 
ih^post  typhic  deliriums  either  mediate  or  immediate. 
All  these  divisions,  although  they  have  been  ac- 
cepted by  some  authorities,  seem  to  me  unnecessary, 
and  I  limit  myself  to  admitting  one  insanity  occur- 
ring in  the  course  of  the  dothienteritis,  or  a  pertyphic 
insanity  and  one  of  convalescene  or  a  post-typhic 
insanity. 

Pertyphic  insanity  is  rather  rare.  It  consists 
almost  always  in  an  acute  or  hyperacute  mania  com- 
bined with  phenomena  of  excitement  and  depression. 
These  attacks,  as  has  been  reinarked  when  speaking 
of  the  eruptive  fevers,  may  announce  themselves  by 
illusive  symptoms  of  improvement.     According  to 
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rKi-aspeiin  they  are  followed  by  death 
quarter  of  the  cases. 
Poat-typhic  insanity,  or  that  of  conTalescenw, 
more  common.  The  lime  of  its  appearance  is 
able.  It  may  appear  cither  at  the  decline  of  the  dis- 
ease, when  the  fehrile  movement  becomes  lees  intense, 
or  later,  during  convalescence.  It  may  even  show 
itself  after  apparent  restoration  of  health  and  when 
the  patient  has  been  out  repeatedly. 

The  appearance  of  insanity  after  typhoid  fever  does 
not  necessarily  indicate  that  the  affection  has  been 

I  very  severe  or  that  it  has  been  of  the  adynamic  type; 
it  may  occur  even  after  mild  cases  of  short,  duration. 
As  has  been  recently  said  with  truth,  insanity  ia  more 
frequent  in  certain  epidemics  of  typhoid  than  in 
others,  which  fact  seems  to  indicate  that,  aside  from 
individual  predispositions,  certain  epidemics  seem  lo 
be  specially  predisposed  to  this  complication. 
The  three  states  of  alienation  that  may  occur 

the  decline  of  typhoid  are:  intellectual  obtnsei 

or  pseudo-dementia,  mania,  and  melancholia. 

Intellectual  obtusion  is  only  the  morbid  exaj 
tion  of  the  more  or  less  marked  and  persisti 
obscui-ation  of  the  faculties  and  especially  of  the 
memory,  that  is  commonly  left  behind  it  by  typhoid 
fever.  In  this  case  it  presents  itself  with  all  the 
features  of  dementia,  and  may  extend,  in  some 
cases,  as  far  as  the  complete  abolition  of  the  intelli- 
gence. This  is  not,  however,  a  true  dementia;  it  is 
only  a  pseudo-dementia,  an  obseui-aliou 
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by  excessive  debilitation  of  the  brain,  since  in  al- 
most all  cases  the  mental  faculties  arouse  themselves 
more  or  less  completely  to  their  normal  activity, 
while  the  alterations  of  dementia  are  irreparable. 

This  intellectual  obtusion  or  pseudo-dementia  may 
alone  constitute  the  whole  mental  trouble,  but  it  ex- 
ists even  when  mania  or  melancholia  follows  the 
fever,  and  it  is  the  feature  that  forms  one  of  the 
principal  characteristics  of  this  kind  of  insanity. 

Mania,  in  typhoid  fever,  occurs  in  the  acute  form 
and  more  commonly  still  in  the  sub-acute  form.  The 
frequency  of  more  or  less  limited  ideas  of  ambition 
has  been  long  since  observed  in  these  cases. 

The  special  character  that  gives  to  this  condition 
and  this  fonn  of  insanity  a  special  physiognomy,  is 
the  constantly  existing  intellectual  obtusion.  This, 
indeed,  causes  a  condition  of  hebetude  and  mental 
weakness  that  imprints  on  the  whole  mental  dis- 
order, the  ideas  and  acts  a  stamp  of  characteristic 
absurdity  and  stupidity.  This  peculiarity,  together 
with  what  we  have  said  regarding  the  relative  fre- 
quency in  these  cases  of  ambitious  and  absurd  con- 
ceptions, and  also  the  physical  disorders,  such  as 
muscular  weakness,  tremor,  slowness  of  speech, 
which  may  concurrently  exist,  may  all  together  oc- 
casionally give  rise  to  some  difficulties  in  the  diag- 
nosis of  this  condition  from  general  paralysis. 

The  most  frequent  form  of  insanity  in  the  con- 
valescence from  typhoid  fever  is  melancholia.  It  is 
commonly  characterized  by  a  more  or  less  profound 
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deprfssion,  going  in  some  cases  &s  far  as  to  Btupoij 
by  confused  hallucinations,  especially  of  heariug;  I 
delusions,  chiefly  vague  ones  of  persecution  o 
ticism ;  and  lastly  by  foolish  acts  and  sometimea  I 
marked  tendency  to  sitiophobia  and  eoicide.  As  with 
mania,  that  which  gives  it  its  special  note,  is  tlie 
character  of  dementia  that  presents  itself  in  all  its 
aymptoma  and  maoifeetattous. 

Summing  up,  tlje  mental  disorder  of  the  convalei 
cence  from  typhoid  fever  may  be  described  as  a  ooiJ 
t  condition  of  psendo-dementia,  which  forms  tl 
■  of  the  intellectual  condition,  and  upon  whiel 
B  supervene  more  or  less  acute  attacks  ( 
mania  or  melancholia. 

Progmosis. — In  spite  of  the  bodily  debility  t 
accompanies  this  condiliou  and  in  spite  of  the  ap* 
parent  gravity  of  the  attacks  they  most  generally 
end  in  recovery,  and  it  is  the  rule  to  see  the  insanity 
following  typhoid  fever  disappear.  It  is  only  in 
rare  cases  that  it  persists  and  passes  into  the  chro 
condition. 

Pathogknt. — While  nothing  is  absolutely  oert 
as  regards  this,  it  is  jirobable  that  the  pseudo-d 
mentia  and  attacks  of  insanity  in  the  convaleaccfU 
from  typhoid  fever  are  connected  with  dynamic  a 
nntritive  disorders  of  the  nervous  substance  of  1 
brain. 

DuoNOSTS. — Insanity  following  typhoid  fever  1 
rather  readily  recognized  by  the  character  of  d 
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mentia  it  presents,  the  general  obtusion  of  the  whole 
mental  condition  of  the  patient  that  is  its  chief 
characteristic.  A  correct  diagnosis  is  therefore 
comparatively  easy  even  in  the  absence  of  any  full 
history.  An  important  matter  sometimes  is  to  dis- 
tinguish between  the  insanity  from  typhoid  and  a 
general  paralysis  of  the  maniacal  or  melancholic 
type,  the  more  so  since  general  paralysis  may  follow 
typhoid  fever.  The  difficulty  is  sometimes  great 
enough  to  cause  some  hesitation.  Nevertheless,  one 
can  generally  rely  on  the  fact  that  embarrassment  of 
speech  and  inequality  of  the  pupils  are  commonly 
lacking  in  typhoid  fever,  and  that  the  delusions  are 
more  childish,  silly,  and  limited,  and  less  mobile 
than  they  are  in  general  paralysis.  As  to  the  de- 
lirium that  sometimes  occurs  in  the  beginning  of 
typhoid  fever,  it  may  be  mistaken  for  an  attack  of 
insanity,  and  this  error  has  been  committed.  It  is 
needful  as  a  general  rule  to  distrust  the  deliriums 
that  appear  suddenly  complicating  a  fever,  especi- 
ally one  with  an  evening  exacerbation  and  a  regularly 
ascending  temperature  curve,  which  are  usually  only 
febrile  deliriums.  According  to  Marandon  de  Mon- 
tyel,  the  rejection  with  disgust  of  liquids  is  the  best 
differential  sign  of  acute  delirium  from  typhoid  fever 
and  the  beginning  of  maniacal  delirium. 

The  treatment  varies  according  to  the  case;  the 
chief  indication  is  to  tone  up  the  system  of  the 
patient  in  every  way,  with  bitter  tonics,  hydro- 
therapy, exercises,  etc. 
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S.—Bf/dtvph<ibia. 

The  mental  disorders  connected  with  rabies,  de- 
scribed by  Brierre  dt?  Boismont,  have  been  the  sub- 
jects of  special  studies  of  late  years  by  Pierret, 
Belous  and  Chardon, 

In  the  beginiiing  are  observed  insomaln,  a  s] 
form  of  beadacbe  (sensation  of  the  head  in  a 
nightman?,  general  excitation  of  the  organism  with 
desire  of  locomotion,  disorders  of  secretion  and  of 
the  saliva  in  particular. 

Next  appear  the  phenomena  of  agitation  with  hal- 
lucinations, illusions,  and  delirium  resembling  alco- 
holism. It  is  a  plainly  maniacal  condition ;  the  patient 
breaks  and  destroys  everything,  makes  gestures  and 
utters  cries  according  to  hia  hallucinations  and 
illusions. 

This  period  of  general  excitement  of  the  nervous 
system  is  followed  by  a  period  of  depression  and 
paralysis.  Tlien  follow  the  typhoid  phenomena  and 
death  ends  the  scene. 

Professor  Pierret  lays  much  stress  upon   multi- 
ple paralysis,  especially  those  of  the  jaws  and  of 
the    pharynx,    as    characteristics    of    liydrophi 
delirium. 

6.— Grippe  or  Infiuenia. 

The  relations  of  insanity  with  influenxa  were  but 
littlo  studied  prior  to  the  late  pundemic,  a  few 
authors,  such  as  Bush  (17[)0)  and  Bonnet,  of  1 
deaux  (1S37),  have  moi-ely  noted  the  posfiibility  4 
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the  appearance  of  mental  alienation  in  consequence 
of  the  grippe. 

The  epidemic  of  1889-90,  either  because  of  its 
assuming  a  special  character,  or  because  the  facts 
were  better  observed,  has  been  noticeably  accom- 
panied by  a  great  number  of  cases  of  neuropathic 
or  psychopathic  disorders.  It  seems  from  the  mem- 
oirs published  on  the  subject  by  French  and  foreign 
authors,  notably  by  Huchard,  Joffroy,  Krsepelin, 
Metz,  Bartels,  Pick,  Mairet,  Ladame,  etc.,  that 
the  insanity  in  influenza  behaves  exactly  like 
that  of  typhoid  fever.  Sometimes  it  appears 
with  the  fever  in  the  beginning,  or  even  before 
the  grippal  symptoms;  sometimes  on  the  other 
hand,  and  this  is  more  common,  during  conva- 
lescence. In  the  first  case  we  have  usually  a 
violent  maniacal  attack  with  automatic  agitation, 
ordinarily  of  short  duration.  In  the  second  case, 
and  in  that  form  specially  studied  by  Ladame  under 
the  name  of  post-grippal  psychosis^  we  have  to  do 
with  the  phenomena  of  cerebral  neurasthenia,  char- 
acterized by  hebetude  and  toi'por,  it  may  be  with 
actual  melancholic  or  hypochondriacal  attacks  with 
more  or  less  pronounced  mental  obtusion. 

In  almost  all  cases  the  effects  of  the  influenza  are 
combined  with  hereditary  predisposition.  Nearly 
always  also,  the  mental  disorders,  serious  as  they 
appear,  recover  more  or  less  quickly  under  the  in- 
fluence of  a  proper,  and  especially  a  tonic,  medica- 
tion. 
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The  action  of  influenza  on  the  insane  themselves 
hae  Ijeen  very  variable.  In  some  asylums  ths 
patients  appeared  altogether  refractory  to  the  epi- 
ic,  even  when  the  peivonnel  suffered  severely; 
ID  Others  they  were  attacked  in  great  numbers  by 
the  disease,  wiiliout,  as  a  rule,  its  exerting  any  action 
whatever  on  the  pre-existing  insanity. 


CHRONIC    INFECTIOUS  DISEASES. 


1.— Iktekmittent  Feveb. 
(Paludal  Intanity.) 

Sydenham  was  the  first  to  remark  the  possibility 
of  iusanity  being  due  to  intermittent  fever.  Since 
then,  a  great  number  of  observers  (Sebastian,  Bail- 
larger,  Billod,  Griesinger,  Knepeltn,  Laveran, 
Bai'd,  eto).,  have  taken  up  the  subject,  but  it  is 
Professor  Lemoine  who  has,  of  late  years,  made  the 
moat  complete  study  of  it.  (Lemoine  and  Chaumier, 
Annates  Mf'dieo-psychologiqufs,  18S7). 

We  recognize  with  him;  (1)  the  psychic  disorder 
of  the  febrile  attack ;  (2)  those  of  convalescence  from 
intermittent  fever;  (3)  those  of  chronic  malarial 
poiBoning. 

1.  The  attack  of  intermittent  fever,  even  in  its 
least  degree,  may,  in  nervous  or  debilitated  individ- 
uals, be  accompanied  with  insanity.  It  is  then  a 
more  or  leas  noisy  delirium,  but  essentially  fugaci- 
ous and  sometimes  periodic.     It  is  In  the  pernicious 


CBROmO  INFECTEOTTS  DISEASES.  379 

attacks  that  the  psychic  tronblcs  arc  most  intense 
and  dominate  all  other  symptoms  to  tlie  extent  of 
effacing  them  and  making  the  diagnosis  difficult. 
After  two  or  three  febrile  attacks  accompanied  by 
general  excitement,  headache,  and  cries  of  pain,  the 
insanity  makes  its  outbreak  under  the  form  of  acute 
mania.  The  agitation  is  excessive,  the  face  flushed, 
the  pupils  dilated,  the  arterial  pulse  strong,  and 
these  symptoms  increase  in  intensity  until  coma  or 
convulsions  appear.  Sometimes  there  is  observed 
a  series  of  alternating  phases  of  excitement  and 
stupor.  When  a  favorable  termination  is  about  to 
occur,  general  perspiration  covers  the  body,  the 
patient  becomes  drowsy  and  goes  to  sleep ;  when  it  is 
to  end  unfavorably,  coma  supervenes  and  death 
ensues. 

Instead  of  coming  on  gradually  the  insanity  may 
break  out  suddenly,  noisy  and  violent,  especially  in 
the  night.  Finally,  it  may  be  accompanied  with 
convulsions,  transitory  paralysis,  and  aphasia,  and 
be  followed  by  a  more  or  less  persistent  condition 
of  hebetude  after  recovery. 

2.  The  mental  disorders  occurring  during  con- 
valescence from  malarial  fevers  are  better  known. 
Sometimes  they  appear  immediately  after  the 
disappearance  of  the  malarial  attacks  or  even 
while  they  are  still  occurring,  but  more  often 
they  appear  only  in  that  period  of  indefinite  duration 
in  which  the  anaemic,  enfeebled,  and  anoi*exic  patient 
is  in  constant  danger  of.  a  relapse. 
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According  to  Sebastian  and  Baillarger  the  most  frc- 
qucDth'  observed  form  is  stupor.  It  lasts  for  a  varia- 
ble period  but  recovery  almost  always  occurs  when  the 
palienthas  regained  bis  strength,  has  recovered  from 
the  anaemia,  and  lias  thrown  off  the  fever. 

Mania  has  also  been  observed  at  this  ^Kriod,  and 
Kreepelin  has  met  with  it  alone,  often  accompanied 
with  eiiaUed  delusions.  The  prognosis  here  is  more 
Bombre,  and  recovery,  wheu  it  does  occur,  is  always 
delayed. 

Sebastian  finally,  has  desoiibed  a  form,  character- 
ized by  attacks  of  insanity  oeciirring  every  one  or 
two  days,  at  the  same  hour  and  after  the  same  fash- 
ion as  the  preceding  fever.  The  mania  especially 
has  a  character  of  periodicity,  and  is  cured  by  the 
use  of  sulphate  of  quinine.  Since  Sebastian  tlicre 
have  been  no  cases  published  in  which  an  intermit- 
tent insanity  replaced  the  febrile  attacks,  but,  as  M. 
Lemoine  remarks,  a  certain  number  of  cases  in  which 
patients  not  suffering  from  malaria,  presenting  hal- 
lucinations or  insanity  with  regular  intermissions 
and  cured  by  quinine,  may  be  regarded  as  special 
larvated  accidents  of  a  sensorial  type. 

3.  The  psychic  disorders  connected  with  chronic 
malarial  poisoning  have  hardly  been  studied  at  all 
except  by  Krtepelin  and  Lemoine.  The  last  named 
has  called  attention  to  the  cases  where  mental  de- 
rangement, although  occurring  in  non-ca<.'hectic 
individuals,  is  connected  with  former  attacks  of  in- 
termittent fever  by  a  series  of   larvated  phenom- 
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ena  that  leave  no  doubt  of  its  malarial  nature.  In 
some  cases,  moreover,  as  if  to  confirm  the  diagnosis, 
the  latent  febrile  symptoms  reappear  and  bring  with 
them  an  exacerbation  of  the  insanity.  The  insanity 
of  these  patients  is  variable  in  type,  resistent  to 
quinine,  chronic  and  without  any  tendency  to  re- 
covery. 

M.  Lemoine  thinks  that  malaria,  when  super* 
imposed  on  an  arthritic  basis,  may  cause  in  the  long 
run,  the  lesions  and  consequently  the  symptoms  of 
general  paralysis,  but  the  observed  facts  are  still  too 
few  to  permit  the  settlement  of  the  question. 

2.  —Tuberculosis. 
(Jasanity  of  Tuberculosis). 

Esquirol  and  Georget  long  ago  remarked  the  fre- 
quency of  chest  affections  in  the  insane.  Since  then, 
this  interesting  subject  has  led  to  the  production  of 
numerous  works,  notably  those  of  Burrows  and  Ellis, 
Friedreich,  Schroeder  van  der  Kolk,  Skae,  Clouston, 
Biaute,  Ball,  etc.,  whence  it  is  clearly  shown  that 
lung  diseases,  and  tuberculosis  in  particular,  have  a 
marked  influence  on  disorders  of  the  mind. 

In  many  consumptives  the  intellect  and  character 
are  more  or  less  affected.  Sometimes  we  see  an  ab- 
normal tendency  to  hypochondria  or  sadness,  or  on 
the  other  hand,  to  satisfaction,  to  optimism,  to  a 
feeling  of  well-being,  to  euphoria^  as  it  has  been 
called.  The  patients  become  irritable,  mobile  to 
excess,  often  also  they  give  evidence  of  a  remacskaXAsb 
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genesic  ezcitatioa.  Lastly  they  may  give  tliemselvea 
to  the  commission  of  morbid  acts  and  to  true  impul- 
eioQs,  dipsomania  for  example. 

Ah  regnrde genuine  insatiity,  itmay  occar  intaber- 
culouB  cases  in  many  different  ways.  Sometimes  the 
tubercular  infection  manifestly  antedates  the  insan- 
ity, which,  onceestabliahed,  undergoes  the  same  vicis- 
Bitudcs  as  the  budily  disorder  and  follows  a  parallel 
course.  In  other  cases  the  appearance  of  the  mental 
disorder  coincides  with  the  amendment  or  the  disap- 
pearance of  the  pulmonary  symptoms  and  then  we 
Bee  the  tvo  kinds  of  phenomena  alternate  and  replace 
each  other.  In  other  cases,  finally,  the  insanity 
breaks  out  suddenly  without  there  having  been  any 
prior  indication  to  call  attention  to  the  state  of  the 
lungs,  the  phthisis  having  up  to  the  time  taken  on 
the  latent  form  it  so  frequently  affects  in  the  insane, 
and  to  which  the  English  have  given  the  name 
"  florid  consumption"  on  account  of  the  appearance 
of  the  patient  and  the  coloration  of  the  face,  which 
affords  a  striking  contrast  with  the  data  obtained 
by  auscultation. 

It  is  necessary  to  notice,  finally,  ihr  attacks  of 
more  or  leiis  transitory  insanity  or  delirium  that 
occur  in  tu be i-cu Ions  patients  in  the  last  stages  of  their 
disorder,  and  of  which  MM.  Peter,  Lucien,  Lcudct, 
and  B.  Ball  have  reported  interesting  examples. 
Hero,  however,  as  has  been  shown  by  these  authors, 
we  have  to  do  only  with  toxic  phenomena  due  to 
deficient  hiematosis  and  to  saturation  of  the  blood 
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with  carbonic  acid,  that  is  to  say  with  a  delirium 
that  has  nothing  really  to  do  with  insanity  properly 
so-called. 

Whatever  its  mode  of  commencement,  the  attack 
of  insanity  connected  with  phthisis  is  variable  in  its 
character.  It  is  generally  admitted,  however,  that 
its  most  frequent  form  is  that  of  lypemania. 

Dr.  Clouston  pushing  his  analysis  still  further, 
makes  out  that  of  all  the  varieties  of  alienation,  the 
most  frequent  one  in  consumptives  is  the  mania  of 
suspicion  (he  might  better  say  the  melancholia  of 
suspicion).  He  adds  also  that  this  monomania  of 
distrust  is  more  common  in  tuberculosis  of  the  peri- 
toneum than  in  that  of  the  lungs.  M.  Ball  has 
given  in  his  Lemons  a  remarkable  example  of  this 
kind  of  insanity. 

After  this  melancholia  of  suspicion,  which  often 
presents  itself  under  the  form  of  lucid  or  conscious 
insanity,  the  most  common  form  in  pulmonary 
phthisis  is  acute  melancholia,  especially  profound 
melancholia,  accompanied  with  suicidal  tendencies 
that  persist  for  a  long  time,  and  refusal  of  food. 
Mania  and  dementia  follow  after,  and  finally  at  the 
bottom  of  the  scale  comes  general  paralysis. 

Without  discussing  the  question  how  tuberculosis 
can  of  itself  create  this  disorder,  it  is  certain  that, 
whether  latent  or  not,  and  it  is  generally  latent,  the 
pulmonary  affection  influences  the  mental  aspect  of 
the  general  paralysis.  Clouston  has  remarked  that 
all  tuberculous  paretics  began  with  a  melancholic 
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Btage  and  that  it  is  in  these  eapecially  that  we 
meet  with  the  extravagant  hypochondriacal  ideas 
described  by  M,  BaiUavger. 

In  those  cases  where  the  insanity  presents  itself  in 
its  most  frequent  form,  the  following  is,  according  to 
Clouston,  as  reported  by  M.  Ball,  the  usnal  method 
of  its  manifestations. 

The  initial  insanity  appears  as  a  mania  or  melan- 
cholia. We  observe  excitement  or  depression,  but 
the  aoute  stage  soon  disappears  and  the  patient  falla 
into  the  chronic  condition.  He  manifests  an  alto- 
gether peculiar  mental  condition;  he  is  the  prey  of 
morbid  irritability,  a  continual  bad  humor.  He 
is  troubled  with  a  mania  of  suspicion,  and  presents, 
so  to  speak,  a  false  insanity  of  persecution.  There 
is  simultaneously  a  sort  of  mental  weakness,  a  pro- 
found aversion  to  work,  a  hori-or  of  movement. 

This  condition  of  depression  is  often  traversed  by 
fits  of  passion.  The  pn,tient  becomes  suddenly 
angered  without  any  reason,  but  his  irritation  does 
not  long  continue. 

little  by  little  the  subject  falls  into  a  semi-de- 
mented state,  interrupted  sometimes  by  periodic  re- 
missions, flashes  of  intelligence  now  and  then  appear 
and  it  is  in  these  consumptive  insane,  especially,  that 
we  observe  that  singular  return  to  rationality  on  the 
approach  of  dissolution  that  has  been  noticed  by  bo 
many  observers. 

The  cerebral  lesions  of  phthisical  insanity  present 
no  striking  peculiaiities.      According  to  SchUle  tJ 
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is  often  a  venous  hypersDmia  of  the  meninges  with 
anaemia  of  the  underlying  cortical  substance.  The 
brain  is  pale  aud  oedematous  and  shows  here  and 
there  vascular  iiTeguIarities.  Under  the  microscope 
we  find  fatty  infiltration  and  nipture  of  some  corti- 
cal fibres.  According  to  Clouston  also,  the  specific 
weight  of  the  gray  matter  is  very  much  diminished. 

The  insanity  of  consumptives  is,  as  a  rule,  in- 
curable. Half  of  the  patients  succumb  within  three 
years  from  the  commencement  of  the  insanity. 
Finally,  it  only  very  rarely  has  any  favorable  re- 
action upon  the  phthisis,  and  in  the  vast  majority 
of  cases,  although  the  symptoms  of  phthisis  remain 
masked,  the  bacillary  evolution  none  the  less  pursues 
its  course. 

The  treatment  is  that  of  pulmonary  phthisis.  It 
is  needful,  however,  to  keep  in  mind  that  the  insan- 
ity may  alternate  with  the  lung  symptoms  and  that 
the  disappearance  of  the  one  may  cause  the  others 
to  disappear,  which  fact  renders  great  caution  ad- 
visable. 

8. — Pellagra. 
(PeUagrous  Insanity,  Pellagrous  General  Paralysis). 

Pellagra,  as  is  well  known,  is  a  chronic  infectious 
malady,  characterized  essentially  by  a  squamous 
erythema,  limited  to  the  parts  most  exposed  to  light 
and  heat,  by  a  chronic  phlegmasia  of  the  digestive 
tracts,  the  principal  symptom  of  which  is  an  obsti- 
nate diarrhcBa,  and,  lastly,  by  a  more  or  less  grave 
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lesion  of  the  ner>-oii5  system,  sometimes  terminating 
in  mental  alieuatlon  ami  paralysis  (lieury  Gintrac). 
We  need  not  here  take  up  the  question  of  etiology 
that  has  given  rise  to  so  many  and  bo  long  discus- 
sions both  in  France  and  Italy.  It  may  only  be  re- 
marked that  atmospheric  and  geological  canses, 
heredity,  and  especially  tlie  use  of  m.tise  altered  by 
a  parasite  called  verderame  or  verdet,  have  all  in 
turn  been  charged  with  its  origination.  From  all 
the  facta  known,  we  may  admit,  with  Lombroso, 
that  pellagra  is  the  result  of  a  special  poisoning  of 
the  organism  by  certain  alkaloids  of  altered  maize 
(malsnie). 


Pellagkoub  Insanitt. —  As  far  as  the  mental 
symptoms  are  concerned,  it  is  generally  recognized 
that  the  most  frequent  fonu  of  mental  alienation  in 
pellagra,  is  melancholia.  It  exists,  to  a  greater  or 
less  degree,  iu  most  cases.  It  reveals  itself  by  an 
inertia,  a  passiveness,  an  indifference,  a  rather  marki-d 
torpidity;  by  insomnia,  hallucinations,  often  of  B 
terrifying  nature,  of  sight  and  also  of  hearing;  by 
depressive  delusions  and  fixt^d  ideas  of  despair,  fear 
and  anxiety,  and  in  particular  so  marked  a  tendency 
to  suicide  and  to  suicide  by  drowning ,  that  Strambiu 
has  described  the  disorder  under  the  name  of 
hydromania.  In  looking  over  the  records  of  the 
countries  where  pelLigra  prevails  one  readily  notices 
how  many  cases  are  found  drowucd  each  year. 
This  nieUuchotic  depression,  which  in  some  cases 
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may  attain  to  stupor,  has  always  a  basis  of  obtusion, 
of  intellectual  hebetude,  that  finally  becomes  per- 
manent, and  gradually  terminates  in  dementia,  as  the 
pellagrous  cachexia  progresses. 

Pellagbous  General  Paralysis. — M.  Baillar- 
ger  and  some  Italian  authors  have  described  a 
special  form  of  general  paralysis,  consecutive  to  the 
pellagrous  cachexia,  the  dominant  mental  symptoms 
of  which  arc  dementia  and  depressive  ideas.  From 
the  numerous  writings  and  discussions  on  this  point 
it  is  tolerably  generally  agi'eed  to-day  that  we  do 
not  have  to  do  in  these  cases  with  a  true  general 
paralysis,  but  rather  with  a  pseudo-general  paral- 
ysis, with  rather  infrequent  embarrassments  of 
speech;  much  such  as  is  observed  in  the  course  of 
syphilitic  disease,  or  in  certain  chronic  intoxications 
such  as  saturnism  or  alcoholism  (Baillarger,  Annalea 
Mid.  psychol,  1888). 

Pellagra  in  the  Insane. — M.  Billod  noticed,  in 
1855,  an  epidemic  of  pellagra  in  the  asylums  of 
lUe-eU  Vilaine  and  Maine-et-Loire,  and  since  then  in 
numerous  papers  he  has  maintained  the  possibility  of 
the  development  of  this  disease  during  the  course  of 
mental  alienation.  It  is,  however,  generally  agreed 
that  the  eiythema  and  various  other  troubles  that 
were  presented  by  these  insane  are  a  pseudo-pellagra 
and  not  a  true  pellagra. 

Pellagrous  insanity  is  one  of  the  most  grave  vari- 
eties, not  in  itself,  but  bec:^£i^(;)|{^  ^I^^Aftion, 
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in  the  sphere  of  the  intpllieeiice  of  a  general  disease, 
progressive  in  its  course,  and  inevitably  ending  in 
cachexia  and  death. 

The  diagnosis  of  piillagrous  insanity  need  not  he 
at  all  doubtful,  on  account  of  the  other  symptoms 
of  thi' general  disorder.  It  presents  no  special  in- 
dications as  regards  treatment  which  is  that  of  the 
pellagra  itscU. 

4.— Syphilis.  fl 

{Sfphilitie  Imanif)/,  Ss/philitic  Ptaurto-  Geneml  Paralji»Ut.^\ 

The  question  of  the  relations  of  syphilis  and  men- 
tal alienation  includes  two  factors:  (1)  syphilis  und 
insanity;  (2)  syphilis  and  general  paralysis.  These 
two  parts  of  the  probkra  have  been  long  studied 
abroad ;  in  France  only  the  latter,  and  that  of  recent 
times,  Uaa  received  much  attention. 

1.  Syphilis  and  Insanity. — In  a  rather  large 
number  of  syphilitic  cases  the  morale  is  moi-e  or  less 
profoundly  altered ;  there  are  depression,  morosencas, 
hypochondria,  melancholic  prepossessions,  disgnst 
with  life,  and  sometimes  even  a  tendency  to  suicide. 
This  is  what  we  may  call,  from  its  analogy  with 
the  rudimentary  psychic  troubles  of  certain  diatheses, 
the  mental  state  in  lyphiUs. 

The  insanity  of  syphilis,  as  appears  from  the  in- 
teresting historical  studies  of  Morel -Laval  Ice  and 
Bcliferes  and  of  Parant,  has  been  specially  studied 
during  the  past  twenty  years,  by  J.  F.  Duncan, 
Grainger  Stewart,  Wille,  Skae  and  Clouston,  Hayes 
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Newington,  Julius  Mickle,  Alf.  Fournier,  Kiernan, 
Groldtimith,  Savage,  Wiglesworth,  Kinnier,  and  more 
recently  by  the  English  and  American  alienists  at 
the  Congress  of  Washington  (1887).  The  predom- 
inant opinion  is  that  syphilis  may,  in  certain  cases, 
cause  or  favor  the  appearance  of  insanity  but  that 
this  insanity  thus  produced  does  not  present  any 
special  characters,  that  there  is  no  syphilitic  insanity 
properly  so  called.  Generally,  moreover,  syphilis 
does  not  act  alone  in  these  cases,  and  there  is  almost 
always  hereditary  predisposition  and  also  other  oc- 
casional causes. 

Insanity  may  appear  either  in  the  first  stages  of 
syphilis  or  by  preference  during  the  secondaiy  or 
tertiary  stages. 

That  occurring  at  the  period  of  infection  is  very 
rare.  Goldsmith  and  Savage,  who  have  reported  a 
few  cases,  attribute  it  rather  to  the  moral  influence 
than  to  the  specific  effect  of  the  disease. 

The  insanity  of  the  secondary  stage  is  more  com- 
mon. It  appears  especially  with  the  accidents  ac- 
companied by  fever,  principally  at  the  time  of  the 
cutaneous  eruptions.  It  is  then  an  acute  or  subacute 
attack  of  mania  or  melancholia,  generally  of  short 
duration  and  quickly  yielding  to  specific  treatment. 

Its  etiology  may  be  attributed  to  multiple  causes, 
cachectic  condition,  mercurialization,  poisoning, 
hyperthermy,  etc. 

The  insanity  of  the  tertiary  stage,  or  late  insanity 
of  syphilis  has  been  elucidated  by  Professor  Fournier 
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under  the  name  of  the  mental  typo  of  cerebral  syph- 
ilis.    It  is  the  form  most  frequently  met  with. 

It  ordiiinrily  conaiats  in  a  more  or  less  acuiely 
melancholic  state  with  various  delnsions,  with  pre- 
dominating hyi>ochondriacal  ideas,  notions  of  per- 
secution and  poisouiiig,  confused  hallucinations  of 
taste,  smell,  and  hearing,  refusal  of  food,  and  tend- 
ency to  suicide.  This  is  the  depressive  form  of 
Fouraier,  At  other  times  (expansive  form)  it  cousists 
in  a  maniacal  condition,  ranging  from  simple  cere- 
hral  excitement  to  acute  mania  with  automatic  agita- 
tion, incoherence,  and  violence.  There  is  joined  to 
the  vesanic  condition  nearly  always  a  mental  torpor 
and  obtusion  of  the  faculties,  that  imprints  a  char- 
acteristic stamp  of  hebetude  on  the  manifestations  of 
the  insanity,  whatever  its  fonn.  Often,  indeed, 
the  mental  disorder  is  limit«d  almost  solely  to  this 
obtusion  characterized  by  a  sort  of  external  stnpidity 
with  apparent  loss  of  ideas,  recollections  and  senti- 
ments, and  which  deserves,  from  its  importance  and 
frequency,  tu  conatituto  a  third  form  of  mental 
syphilia  under  the  name  of  the  pseudo-demented  or 
torpid  form. 

The  insanity  of  lertiai-y  syphilis  is  usually  due  to 
the  action  ou  tlie  brain  of  more  or  less  circnmscribed 
specific  lesions,  such  as  gumniata,  arteritis,  meningo- 
encephalitis, etc.  Nevertheless,  and  Mickle  lays 
stress  oa  this  point,  it  may  develop  without  any 
alteration  in  the  nerve  centres  and  when  only  i^^m 
other  organs  are  seriously  affected  by  sypbilis.      ^^M 
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In  the  great  majority  of  cases  the  late  insanity  of 
syphilis  is  recovered  from,  but  there  is  often  left  a 
more  or  less  marked  degree  of  mental  weakness. 

The  diagnosis,  difficult  when  the  extciiial  man- 
ifestations of  syphilis  are  lacking,  must  be  made  from 
the  antecedents  which  must  be  sought  for  with  the 
utmost  care.  In  dubious  cases  resoi*t  should  be  had 
to  specific  treatment,  which  is  sometimes  a  veritable 
touchstone.  That  is  to  say,  the  insanity  of  ter- 
tiary syphilis,  in  spite  of  its  apparent  gravity,  is 
veiy  amenable  to  specific  treatment  which  should 
in  the  main,  consists  of  repeated  mercurial  frictions 
and  large  doses  of  the  iodides. 

2.  Syphilis  and  General  Paralysis. — Here  we 
encounter  the  most  important  part  of  the  question  of 
the  relations  of  syphilis  and  mental  alienation.  Two 
points  require  consideration :  (1)  Is  syphilis  a  cause 
of  general  paralysis  ?  (2)  Does  syphilis  give  rise  to 
cerebral  conditions  resembling  general  paralysis  but 
not  identical  with  it,  in  other  words,  does  it  produce 
a  pseudo-general  paralysis  ? 

The  first  of  these  may  be  left  for  the  present  as  it 
can  be  better  discussed  in  connection  with  the  causes 
of  general  paralysis,  and  we  will  confine  ourselves  to 
saying  that,  in  spite  of  the  persistence  of  a  certain 
amount  of  difference  of  opinion  as  to  this  point, 
syphilis  tends,  at  the  present  time,  to  take  a  more 
and  more  important  place  in  the  etiology  of  general 
paralysis. 
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Syphilitic  Pseudo- General  Parali/sia. — If  there 
is  yet  far  from  being  general  accord  &a  to  tlie  part 
that  syphilis  plays  as  regards  genuine  general  paraly- 
sis, there  is  nearly  a  ananiniity  in  the  atJmisstou  that  it 
may  produce  morbid  conditions  closely  resembling 
that  disorder.  Even  those  who,  like  M.  Magnan, 
reject  the  theory  of  pseu  do -general  paralysis,  recog- 
nize fully  that  certain  infections,  such  as  syphilis,  or 
certain  intoxications,  such  as  alcoholism,  are  capable 
of  producing  symptom  complexes  more  or  less  similar 
to  that  of  the  malady  of  Bayle,  but  that  that  is  no 
good  reason  they  claim  for  the  creation  of  the  term 
"pseudo-general  paralysis."  It  is  the  word,  there- 
fore, rather  than  the  thing  that  is  objected  to,  and 
as  the  tvrm  is  convenient  and  has  ah-eady  passed 
iuto  curi-ent  scientific  language,  it  seems  worth  while 
to  retain  it. 

The  expression  "syphilitic  pseudo -general  par- 
alysis "  was  proposed  in  18T9  by  Pi-ofessor  Foumier, 
bat  the  morbid  entity  had  been  previously  known. 
Already  in  1862  Zambaco  remarked  that "  syphilis  of 
the  brain  may  canse  a  general  paralysis  of  movement 
with  also  mental  alienation,  the  paralysis  resembling 
and  liable  to  be  mistaken  for  paralytic  insanity." 
Later,  in  1873,  Lanccreaiix  said  in  his  turn :  "  Certain 
Byphilitic  lesions  of  the  brain  may  give  rise  to  & 
symptomatic  total  having  a  great  resemblance  to  the 
morbid  conditions  known  under  the  names  of  general 
paralysis  and  paralytic  dementia."  Finally  in  1877, 
Julius    Mickle,   in     au    important   article    entitled 
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**  Syphilis  and  Insanity,"  affirmed  that  cerebral  syph- 
ilis and  general  paralysis  are  two  distinct  disorders, 
as  is  proven  by  pathological  anatomy,  but  that  the 
difference  is  still  more  important  in  a  clinical  point 
of  view.  He  described,  in  particular,  as  distinctive 
features  of  cerebral  syphilis  in  its  mental  f onus :  the 
habitual  existence  of  hypochondriacal  ideas  in  the 
beginning  and  the  rarity  of  exalted  delusions;  less 
pronounced  dementia;  absence  of  labial  and  facial 
tremor,  and  slight  degree  of  its  appearance  in  the 
tongue  when  it  existed;  more  paralytic  than  ataxic 
character  of  the  embarrassment  of  speech ;  obstinacy 
of  nocturnal  headache ;  frequency  of  ocular  paralysis 
with  the  inequality  of  the  pupils  (double  optic 
neuritis,  atrophy  of  papillae,  choroiditis,  blindness, 
strabismus,  ptosis)  and  also  of  unilateral  or  localized 
paresis ;  physical  cachexia  often  very  marked ;  irreg- 
ularity of  evolution.  In  his  interesting  Treatise  on 
General  Paralysis  of  the  Insane,  (2d  edition,  Lon- 
don, 1886),  Mickle  reproduced  and  developed  the 
charactei*s  of  the  differential  diagnosis. 

It  was,  however,  the  distinguished  professor  of 
the  Saint  Louis  who,  in  elucidating  syphilitic  pseudo- 
general  paralysis  and  in  seeking  to  differentiate  it 
from  true  general  paralysis,  has  called  attention  to 
this  question.  According  to  him  the  principal  points 
of  difference  are  the  following:  nearly  always,  if  not 
invariably,  the  delirium  in  syphilis  is  absolutely  free 
from  the  ambitious  wanderings  proper  to  general 
paralysis ;  tremor  is  less  common,  especially  of  the 
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tongue  and  upper  lip,  and  is  also  less  delicate;  the 
motor  disoi-dei-s  of  a.  paralytic  uature  (bemiplegia, 
monoplegia,  facial  liemiplogia,  ocular  paralyeifl)  are 
more  frequent  and  more  marked;  the  apoplectic 
strokes  and  Budden  paralyses,  attesting  a  localized 
lesion,  often  commence  the  trouble,  while  contrary 
to  the  rule  in  general  paralysis,  the  mental  troubles 
only  appear  later;  tiie  alteration  of  the  general 
condition,  sometimes  very  precocious,  with  emacia- 
tion, cachexia,  peculiar  fades  (syphilitic  appearance), 
is  more  special  to  pseudo-general  paralysis;  the  lat- 
ter, moreover,  haa  a  less  regular  and  methodic  evolu- 
tion; its  progress  is  iiTegular;  its  symptomatic  mani- 
festations and  their  Buccession  are  more  variable; 
it  is  impossible  to  detennine  its  duration  even  approx- 
imately; finally,  its  cure  is  not  usual  or  frequent,  but 


The  anatomical  lesions  are  also  different  in  the 
two  disorders,  and  their  difFereuce  consists  especially 
in  the  fact  that  in  syphilitic  pseudo-general  paralysis, 
the  alterations,  iQEt«ad  of  predominating  in  the  gi-ay 
eabstance,  occupy  essentially  the  meninges  which  be- 
come adherent,  through  adhesive  inflammation,  to 
the  brain  (meningo-eerebral  symphysis,  hyperpla«o 
meningitis,  meningeal  sclerosis). 

Since   then   other  aulhors   have  insisted  on   the 

•In  s  uioru  reoent  [lajwr  {Ann,  rfa  frj/ehlalrtt  rt  S" Bgpnotejit. 
189SI,  FouruifT  nppnrentiy  abandoOB  bli  old  tIotvS  m  to  pwuiliy- 
(tencrul  poralysla.  He  iay>,  In  effect.  Ihot  wliAt  bo  oaed  tn  call  iJTli- 
Qltlc  pseudo-parcBlH  he  now  coasldcrt  more  correctly,  at  teuat  in  moii 
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differential  diagnosis  of  general  paralysis  and  the 
syphilitic  pseudo-paralysis,  notably  Savage  and  Hurd 
(Congress  in  Washington,  1887)  and  Motet  (in  Morel- 
Lavallce  et  Beli^res  1889).  They  have  only  con- 
firmed the  distinctive  characters  indicated,  and  nota- 
bly the  iiTegularity  of  its  course  and  the  possible 
curability  of  syphilitic  paralysis. 

It  follows  from  these  data  that  the  majority  of 
authorities  admit  under  one  form  or  another,  a  spe- 
cific pseudo-general  paralysis,  separated  from  time 
general  paralysis  especially  by  clinical  differences, 
which  can  be  summed  up  as  follows :  dementia  less 
pronounced ;  habitual  melancholic  delirium ;  delusions 
of  grandeur  less  frequent,  more  coherent;  loss  embar- 
rassment of  speech,  rather  paralytic  than  ataxic; 
tremor  of  lip  and  tongue  often  absent ;  motor  disturb- 
ance of  paralytic  order  more  frequent;  course  more 
irregular;  duration  longer;  recovery  possible.  If 
we  except  the  particular  features  relative  to  the 
course  of  the  disease,  its  duration  and  termination, 
which  are  pathognomonic,  we  do  not  believe  that 
there  exist  any  very  evident  differences  between  the 
two  conditions  as  regards  morbid  phenomena.  In 
any  case,  the  differences  are  neither  constant  nor 
important  enough  to  legitimize  such  a  purely  symp- 
tomatic differential  diagnosis  as  has  been  attempted, 
and  in  this  matter  we  agree  witli  the  lamented  A. 
Foville,  who  thought  that  the  term  syphilitic  pseudo- 
general  paralysis  should  be  reserved  for  cases  where 
different  lesions  have  given  rise  to  symptoms  like 
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tnie  paresis.  To  be  able  lo  say  "pseudo-general 
paralysis  "  ihere  oiiglit  in  fai-l  lo  be  similar  8J^Ilpto^lB, 
at  least  the  efisciilial  ones  sliould  hu  tlie  fame;  and 
lacking  this  the  term  pseudo-paralysis  has  no  farther 
raisoii  cV&re. 

Without  troubling  one's  self  with  more  or  leas 
problematical  shades  of  difference  between  the  symp- 
toms of  the  two  disoi-ders,  the  designation  sjphiliuc 
pseudo-general  paralysis  may  therefore  be  reserved 
for  thosL'  sjiecifio  ceiebropathies,  which,  while  clinio- 
ally  similar  to  general  paralysis,  differ  absolutely 
from  it  as  regards  their  course  and  prognosis,  and 
cotifictiueiitly  it)  their  lesions.  True  paresis  has  s 
progruasive  course,  a  fatal  prognosis,  and  incurable 
lesions.  The  pseu do- paresis,  whether  it  be  infec- 
Uous  as  when  irom  syphilis,  or  toxic  as  in  alcoholism, 
has  a  regressive  coui-ae,  a  relatively  favorable  prog- 
nosis, and  curable  lesions.  Whenever  this  triple 
condition  of  regi-essive  course,  favorable  prognoab, 
and  curable  lesions  is  realized  in  a  morbid  condition 
similar  in  flymptoms  to  general  paralysis,  we  may 
apply  til  it  the  name  of  pseudo-paresis.  It  is  thas 
we  understand,  for  ourselves,  the  psendo- general 
paralysis  in  general  and  that  from  syphilis  in  partic- 
ular. Although  the  term  pseudo-general  paralysis 
itself  is  unatueptable,  nothing  is  more  easy  thaii  to 
oousider  these  conditions  as  general  paralysis,  but  aB 
special  forms  to  which  may  be  applied  the  adjective 
regreasioc,  in  opposition  to  geimine  general  paralysis 
vhich  is  GBScatiaily  progressive. 
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However  it  may  be  considered,  syphilitic  psendo- 
general  paralysis  may  present  itself  under  any  form, 
demented,  depressive  or  expansive.  The  character- 
istic peculiarity,  whatever  may  be  their  form,  is  that 
the  symptoms  rapidly  attain  their  greatest  intensity, 
and  that  sometimes  the  patients  are  demented  and 
filthy  from  the  very  beginning.  Then,  after  a  cer- 
tain time,  especially  if  under  specific  treatment,  the 
symptoms  are  observed  to  improve  by  degrees,  and 
there  occurs  an  evident  amelioration  or  even  a  gen- 
uine recovery  takes  place.  When  wc  see,  therefore, 
in  a  syphilitic  subject  with  or  without  a  prodromic 
apoplectic  attack,  a  very  rapidly  appearing  and  pro- 
found dementia  with  paresis,  accompanied  or  not  by 
delusions,  we  should  be  on  our  guard  for  a  syphilitic 
pseudo-paresis,  and  institute  at  once  an  appropriate 
course  of  treatment  which  will  often  be  successful. 
As  to  the  lesions  of  syphilitic  pseudo-paresis,  tliey 
cannot  always  be  determined  on  account  of  the  rela- 
tive curability  of  the  disorder,  but  from  this  fact 
that  they  are  not  irremediable,  we  may  assume  that 
they  are  usually  neoplasms  of  rapid  evolution,  acting 
by  compression  on  the  mass  of  the  brain. 

§  n.     DIATHESES. 
(Diathetic  Insanitif:s). 

The  scientific  conception  of  the  word  diathesis  ha.s 
been  considerably  modified  of  late  years,  and  its  sig- 
nification has  been  made  more  precise  at  the  same 
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time  that  it  has  been  limiterl  under  the  influence  of 
some  notable  meraoii-s,  in  the  first  rank  of  which  we 
may  place  those  of  M.  Vh.  Bouchard. 

Bouchard  defines  </tVrtAr4» as:  "aiiermanent  dis- 
turbance of  the  nutiitional  changes  that  projtares, 
provokes,  and  maiiitains  various  diseases  as  to  their 
eymptomatio  forms,  their  anatomical  locations,  and 
their  pathological  processes.  Tlie  common  bond  of 
these  different  disorders,  but  of  the  same  family,  the 
common  cause  that  engenders  and  associates  them, 
ia  the  general  distnrhancc  of  nutrition,  it  is  the  dia- 
thesis charficterizcd  by  obstructed  nutrition.  A  dia- 
thesis is  a  morbid  temperament." 

I  will  speak  here  only  of  the  intellecUial  disorders 
connected  with  arthrilism  in  general  and  with  its 
principal  manifestations  (rheumatism,  gout,  dia- 
betes), and  those  rarer  ones  associated  with  cancer. 
I  have  used  to  advantage  in  the  preparation  of  this 
part  of  the  chapter  the  masterly  article  of  Pro- 
fessors Lemoine  and  Huyghes  '^PArlAritieme  danf 
tea  rapports  av«c  fe  NefooaUme."  {Gaz.  Mid.  de 
Paris,  February,  March  and  April,  1S91),  and  also 
the  yet  unpublished  memoir  of  MM.  Mabillo  and 
Lallement  on  "Zea  Folios  diuthesiques,"  recently 
crowned  by  the  Academy  of  Medicine,  and  wliich, 
thanks  to  tlie  kindness  or  the  authors,  I  have  been 
able  to  consult. 

inTHBITISM. 

Arthritism  is  a  general  vice  of  the  organism  cbar- 
acteilKed  by  retardation  of  the  nutrition  (Bouchard), 
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'*It  is  made  np  of  a  host  of  manifestations  that  all 
appertain  to  an  arthritico-nervous  cycle  in  which 
we  find,  side  by  side,  migraine,  epilepsy,  gout,  hys- 
teria, rheumiatism,  diabetes,  etc.  It  also  includes 
precocious  atheromasia,  and  the  arterites  with  angina 
pectoris,  all  due  to  inflammations  of  special  characters 
and  locations."    (Pien-et). 

Arthritism  is  especially  characterized  by  a  ten- 
dency to  congestions  (diathhe  congest  if  of  Cazalis 
and  Senac).  By  reason  of  these  frequent  congestions 
or  on  account  of  some  yet  unknown  general  cause, 
the  general  nutrition  is  profoundly  altered.  The  or- 
ganic combustions  are  imperfect,  whence  the  passage 
frequently  into  the  blood  of  acid  substances,  such 
as  uric  acid  in  gout,  lactic  acid  in  rheumatism, 
which  act  on  the  economy  as  toxic  foreign  bodies. 

Thus  is  brought  about  in  the  end  a  sclerotic  pro- 
cess, first  vascular,  then  parenchymatous,  acting  on 
this  or  that  organ .  according  to  its  degree  of  re- 
sistance. 

On  the  other  hand  arthritic  subjects  are  very  often 
dyspeptic;  many  of  them  have  dilatations  of  the 
stomach  and  disorder  of  the  intestinal  functions. 
This  is  a  source  of  toxic  action,  by  way  of  auto- 
intoxication, to  which  should  be  added  that  result- 
ing from  the  non-retention  in  the  sclerosed  liver,  of 
certain  physiological  poisons. 

It  is  in  the  frequency  of  the  congestive  rushes  of 
blood  to  the  head  and  in  the  intensity  of  this  double 
auto-intoxication   that  the  origin   of  the   nervous 
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troublcB  BO  common  in  the  subjects  of  artbritia  n 
be  nought. 

I  will  Bay  a  word  first  on  tbe  mental  condition  in 
arthritiam  in  general,  and  then  on  the  special  intd- 
leclual  disorders  of  rheumatism,  gout,  and  diab< 

1. — Arthbitism  ut  QE^reRAL. 

Arthritic  subjects  most  frequently  present  a 
cial  character.  According  to  M.  Lemoine,  that  which 
pi-edominales  in  Ihera  is  a  restlessness  that  eliows  it- 
self by  mobility,  desire  to  move  or  change  places,  a 
great  psychic  sensibility  with  indecision,  aniiely 
and  sadness,  a  tendency  to  hypochondria  that  may 
show  itself  here  either  under  the  nosophobic  form 
(worry  as  to  health,  imaginary  ailments),  or  in  the 
so-called  moral  form  (discouragement,  pessimism, 
lack  of  object  in  life,  etc.) 

Together  with  these,  so  to  speak,  distinctive  marks 
of  the  arthritic  character,  should  be  noied  the  men- 
tal instability,  the  excessive  action  of  objects  or  cir- 
cumstances on  the  humor  of  the  moment,  finally  also 
the  modifications  of  the  mental  state  under  tbe 
influence  of  the  times,  the  temperatnixi,  the  seasons, 
etc. 

Arthritic  patients  are  sometimes  stibject  to  illusions, 
generally  visual,  consisting  in  the  transformation  of 
shadows  into  animated  and  moving  objects,  such  as 
mice,  cats,  dogs,  etc  These  fugitive  and  temporary 
illusions,  seem  to  have  relation  with  the  disorders  of 
the  cerebral  circulation  and  coincide  with  the  fits  of 
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hypochondria.  M.  Lemoine  compares  them  to  the 
ocular  symptoms  of  migraine  (scintillant  scotomata, 
hemiopia,  muscaDvolitantes),  with  this  difference  that 
the  latter  are  purely  sensorial  phenomena  and  not 
psycho-sen  serial. 

The  need  of  air  and  space  felt  by  these  patients 
produces  in  them  the  sense  of  oppression  and  want  of 
breath  under  certain  circumstances,  sucli  for  example 
as  being  in  a  church,  in  lialls,  in  closed  chambers, 
in  crowds,  in  the  dark,  in  water,  etc.  This  anxiety, 
at  once  bodily  and  mental,  reaches  in  certain  cases 
the  proportions  of  claustrophobia. 

ITie  sleep  in  these  patients  is  usually  unquiet, 
peopled  with  unpleasant  dreams,  making  a  strong  im- 
pression and  vividly  remembered,  sometimes  repeated 
more  or  less  periodical!  v,  and  having  for  their  starting 
point  organic  sensations.  Or  again  there  is  only  a 
semi-slumber  with  vague  apprehensions,  startings, 
cramps,  involuntary  contractures.  At  certain  times 
actual  attacks  of  insomnia  appear. 

The  mental  troubles  of  arthritic  subjects,  what- 
ever they  may  be,  are  essentially  mobile  and  par- 
oxystic  and  subject  to  the  fluctuations  of  the  bodily 
condition.  They  may  be  aggravated,  or  on  the 
other  hand  relieved,  and  even  made  to  disappear 
under  the  influence  of  various  derivations,  such  as 
hemorrhoidal  or  menstrual  flux,  attacks  of  diarrhoea, 
polyuria,  glycosuria,  hyperbydrosis,  attacks  of  mi- 
graine or  asthma,  eruptions  of  cutaneous  exanthe- 
mata or  aiticular  fluxions,  etc. 


DTSANITTES  WTTH  OENEBAL  OISOBDBBS. 

There  ia  often  observed  a  very  well-tnarked  equili- 
brium between  tlie  psycliic  accidtijls  and  the  other 
diathetic  manifestations,  and  this  law  applies  not 
only  to  the  simple  mod iii editions  of  ibe  mental  and 
moral  condition  but  also,  and  particularly  to  the 
more  serious  neurotie  or  vcBanie  accidents,  that 
have  heretofore  been  called  for  this  reason  herpetic, 
dartrous,  migrainous,  heemorrhoidal,  astlitoatic,  etc., 
insanities. 

Among  the  neuroses  related  to  artbritism  one  of 
the  most  frequent  is  undeniably  neurasthenia.  Some 
authorities,  auch  as  Asenfeld  and  Huchard,  consider 
this  affection  as  developing  itself  by  preference  on 
an  arthritic  basis,  and  M.  Lemoine  goes  still  farther 
and  docs  not  hesitate  to  declare  that,  in  most  cases, 
neurasthenia  is  an  arthritic  neurosis.  This  is  also 
the  opinion  of  M.  Bordaries  (Tb^s.  de  Bordeaux, 
1800).  This  pathogenic  conception  seems  the  more 
probable,  since  the  arthritic  subject  is,  as  we  have 
seen,  before  all  unquiet  and  anxious,  so  that  lie  bears 
with  him  in  the  germinal  condition,  in  a  mental 
point  of  view,  the  elements  of  neurasthenic  emotivity. 

The  symptoms  and  varieties  of  neurasthenia,  to 
which  a  special  chapter  has  already  been  devoted, 
need  not  be  described  again  hero.  It  may  merely 
be  stated  that  in  arthritis,  the  neurosis  is  observM 
in  all  its  forms,  visceral  or  cerebral,  and  that  gen 
ally  it  appears  in  its  simple  form  and  at  every  sis 
without  any  complication  of  degeneracy. 

Hysteiia  (Uuohard,  Charcot),  chorea  (rbeoi 
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raal  chorea),  epilepsy  (B.  Teissier),  angina  pectoris 
(Landouzy),  paralysis  agitans  (Pieriet,  Vaisselle), 
may  likewise  have  arthiitism  for  theii*  originating 
cause. 

The  same  is  true  of  insanity,  properly  speaking. 
Wo  have  generally  in  this  event,  as  has  been  shown 
by  Rouillard,  Mabille  and  Lallement,  Lemoine  and 
Huyghes,  intermittent  and  sometimes  periodic  at- 
tacks of  melancholia,  especially  melancholia  with 
consciousness,  characterized  by  physical  and  mental 
torpor,  inquietude,  fixed  ideas  of  hypochondria  and 
discouragement,  tendency  to  suicide  and  gastro-in- 
testinal  disorders,  together  with  more  or  less  pro- 
nounced stigmata  of  neurasthenia  (cephalalgia,  rachi- 
algia,  weakness  of  the  limbs,  genital  impotence, 
spells  of  obsession,  local  perspirations,  etc.,  etc.), 
which  frequently  give  to  the  disorder  the  aspect  of  a 
neurosis  rather  than  a  vesania.  We  may  also  encoun- 
ter, I  believe,  maniacal  excitation  or  double  form 
insanity.  These  outbreaks  of  insanity  are  accompan- 
ied by  local  congestive  attacks,  or,  on  the  other 
hand,  alternate  with  them.  Mabille  and  Lallement 
lay  much  stress  on  the  intermittent  and  periodic 
character  of  the  mental  disturbances  in  arthritism, 
which  are,  according  to  them,  characteristic  signs, 
to  the  extent  that  they  advise  the  search  for  the  ex- 
istence of  the  diathesis  in  the  ancestrv  and  in  tiie  iu- 
dividual  antecedents  of  every  case  of  insanity  and 
in  melancholia  occuning  in  attacks  in  particular. 
The  memoirs  of  MM.  Mabille  and  Lallement  seem 
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to  demnnatratfi,  moreover,  and  lliia  is  a  point  of 
much  interest,  that  the  attacks  of  insanity  in  arthritio 
cases  coincide  with  the  cbemieal  cbauges  of  the  or- 
ganism, notably  with  h3^)oazoturia,  hypophospba- 
tniia,  oxaluria,  witli  marked  variations  in  the  amount 
of  urea,  and  particularly  with  actual  discharges  of 
uric  acid  whinh  generally  announce  the  end  of  the 
attack.  The  experiments  of  the  same  authoi's 
the  comparative  toxicity  of  the  mine  during  the 
tack  and  in  the  intervals,  have  broached  the  inv< 
igation  hut  have  not  given  any  positive  resull 
They  show  nevertheless  that  at  certain  times  this 
toxicity  falls  below  the  normal  which  Fcema  to  in- 
dicate that  there  is  at  such  periods  a  retention  of 
toxic  products  in  the  organism. 

As  to  general  paralysis,  it  seems  to  have  direct 
relations  with  anhritiem.  Many  authorities  have 
already  pointed  out  the  frequency  of  heredity  of 
congestive  tendencies  in  chronic  meuingo-enceph- 
alilia  (Lunier,  Doutrebente,  Haillarger,  Ball  and 
R6gia,  etc.),  and  others  have  called  attention  to  the 
existence  in  paretics  of  some  of  the  stigmata  of 
arthrttism  such  as  liemon-hoids,  migraine,  eitnnthe- 
mata,  diabetes,  articular  iuHammatioDs,  local  sweats, 
etc.  {Charcot,  Charpeniier,  Leraolne).  I  have  my- 
self described  a  curious  case  of  retraction  of 
palmar  aponeurosis  (Dupuytren's  disease) 
oral  paralytic  suffering  from  hereditary  arthritis. 

There  are  evidently,  therefore,  frequent  rulatii 
between  arthritism  and  progressive  general  pi 
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ysis.  The  nature  of  these  relations  is  yet  far  from 
clear,  and  we  can  only  notice  as  to  this  point  the 
opinion  of  M.  Lemoine,  according  to  which  arthrit- 
ism  is  the  predisposing  cause  of  paresis,  for  which  it 
prepares  the  way,  by  its  repeated  congestions  and 
its  over-production  of  the  products  of  disassimila- 
tion,  for  its  later  development  by  an  exciting  cause, 
such  as  intoxication  (alcoholism,  saturnism)  or  infec- 
tion (syphilis,  malaria). 

The  diagnosis  of  the  psychic  disorders  connected 
with  arthritism  generally  presents  no  difficulties. 
We  should  remember  merely  that  in  the  majority 
of  cases  of  emotional  neurasthenia  and  of  intermittent 
insanity,  especially  of  reasoning  melancholia,  wo 
should  suspect  this  diathesis  and  look  up  the  family 
history  and  the  stigmata  of  the  patient  without  neg- 
lecting the  very  valuable  data  furnished  by  the  full 
and  frequent  analysis  of  the  urine. 

The  prognosis  of  alienation  of  arthritic  origin,  ex- 
cepting always  general  paralysis,  is  not  grave, 
properly  speaking,  and  the  recovery  is  the  rule. 
We  ought  not,  however,  to  forget  that  the  charac- 
teristic of  the  diathetic  manifestations,  mental  or 
physical,  is  intermittence,  and  that  we  find  ourselves 
often  in  the  presence  of  an  apparently  curable  in- 
sanity but  one  that  is  really  hopeless  on  account  of 
the  inevitable  return  of  the  attacks. 

The  treatment  should  be  addressed  first  of  all  to 
the  diathesis.  The  general  condition  of  the  patient 
and  his  organic  functions,  especially  the  gastro-ia- 
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testinal  and  hepatic  ami  circiilatoiy  fnnctiona;  the 
coiDpoBiiioD  of  the  biood  and  jieispi ration,  and  morf 
eeipccially  of  tlie  urine;  ibe  ap[ieAmnc«  or  di»ap|)ear- 
aiice  of  habitual  hreiiiorrliages  {baitnorrliniils),  of  ei- 
antlieiuatH,  of  asttunatic-  uttaoks,  and  of  niigraiuc, 
all  form  so  many  precious  iadicatiotis  (or  the  trest- 
mcnt.  I  have  many  times,  since  the  pathogeny  of 
the  arthritic  psychosis  hiis  beeu  determineil,  been 
able  to  rapidly  and  appreciably  ameliorate  their 
symptoms  by  the  use  of  large  doses  of  the  alkalincs, 
salioylates  and  lithates,  antiseptics,  repeated  pur- 
gations, lavage  of  the  etomacb,  etc.,  and  at  the 
present  time  I  am  attempting,  in  an  obHlinate  and 
hereditary  case  of  arthrilism,  to  break  up  the  peri- 
odicity, heretnfoi'e  regular,  of  attacka  of  mania  fol- 
lowed by  depression,  i.e.,  a  biennial  attack  of  double 
form  iosanity,  by  a  preventive  an tl- arthritic  treat- 
ment. 

2.— RHEUMATiaM. 

(BAtvmatigmal  liitanity). 
It  is  a  well  known  fact  that  arti<ju]ar  rheumatism, 
in  its  acute  manifestations,  may  give  rise  to  raouin- 
gitic  or  apoplectic  complications  that  have  i-eceived 
the  name  of  cerebral  rheumatism.  These  accidents 
may,  in  their  turn,  be  accompanied  by  delirious  dis- 
turbances, showing  themselves  usually  in  the  acute 
or  hyperacute  form,  with  incoherence,  loquacity, 
great  excitemenl,  etc.  This,  however,  is  not,  prop- 
erly bpcaking,  a  vesania ;  it  is  only  a  febrile  deliiiiuu 
pushed  to  an  excessive  degree. 
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The  vesaoic  disorders  of  rheumatism,  those  that 
form  what  we  may  call  rheumatismal  insanity,  are 
of  two  orders.  They  may  occur  in  chronic  rheuma- 
tism, independently  of  the  acute  attacks  of  the  dis- 
ease ;  or  they  may  be  intimately  connected  with  these 
latter. 

First  described  by  Leuret  in  1845,  they  have 
since  then  been  the  subject  of  special  studies  by 
Mesnet,  Griesinger,  Morel,  Fleming,  Fraser,  Simson, 
Simon,  Marechal,  Ball  and  Faure,  etc. 

The  mental  troubles  allied  X,o  chronic  rheumatism, 
consisting  usually  in  modifications  of  character,  fall 
into  the  class  already  described  under  the  name  of 
the  mental  state  of  arthritism.  There  is  therefore 
no  necessity  of  redescribing  them  here. 

The  true  rheumatismal  insanity  is  that  occurring  in 
connection  with  the  acute  attacks  of  the  disease. 
Its  outbreak  generally  occurs  during  convalescence ; 
sometimes  also  it  occurs  during  the  attack  itself, 
and  in  this  case  it  commonly  replaces  ihe  articular 
symptoms  which  may  re-appear  again  at  its  disappear- 
ance. Almost  always  it  takes  on  the  melancholic 
form,  especially  when  it  occui's  during  convales- 
cence. Only  when  its  onset  is  during  the  attack 
itself  does  it  appear  under  the  form  of  acute  mania. 

All  varieties  of  melancholia  mav  be  met  with  in 
rheumatism,  from  simple  melancholic  depression  to 
complete  stupor.  Commonly  there  is  a  more  or  less 
pronounced  torpor,  with  characteristic  delusions  and 
hallucinations.     The  patients  have  terrific  visions; 


they  sec  everything  in  flames  (Mesnel);  they  arfi 
pursued  by  ferocious  beasts  (Vaillard);  they  see 
worms  crawling  on  their  beds  (Burrows) ;  they  think 
themselves  to  be  dead.  The  leas  frequent  auditory 
hallucinations  are  of  tho  same  natuie  and  usually 
consist  in  CHrsea  and  inanlta.  There  is  generally  also 
sitiopliobia,  tendency  to  suicide,  and  sometiroeB 
eudden  and  violent  impulsions.  This  state  Is  there- 
fore, as  we  see,  not  without  analogy  witli  alcoholic 
insanity,  which  fact  seems  to  support  the  newer 
theory  that  makes  rheumatismal  manifestations  ibe 
result  of  a  veritable  auto-intoxication. 

Whatever  may  be  the  form  of  the  insanity,  the 
bn^  of  the  mental  condition  is  often  constituted  by 
a  greater  or  less  degree  of  intellectual  obtusion,  and 
occasionally  even  by  a  weakening  of  the  faculties 
that  may  become  permanent. 

Attacks  of  insanity  in  rheumatism  may  be  accom- 
panied with  choreiform  movements,  and  frequently 
coexist  with  cardiac  or  pericardial  disorders. 

Finally  they  may  alternate,  oiicQ  or  repeatedly, 
with  the  articnlar  attacks,  appearing  when  the  latter 
disappear,  and  vice  versa. 

Pbogsobis. — In  the  majority  of  cases,  about  three 
times  in  five,  recovery  takes  place,  Neveitheless  it 
ifl  rarely  complete,  as  there  very  commonly  remains 
ft  certaiu  obnubilation  of  the  intelligence,  and  some- 
times  even  decided  mental  weakness. 

Belapaes  aie  comioou  and  au  attack  of  maanitj 
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the  course  of  an  attack  of  rhenmatism  predisposes  to 
others  nnder  similar  conditions. 

Death  rarely  occurs  and  is  hardly  ever  due  to  the 
insanity,  but  rather  to  the  rheumatism  or  its  compli- 
cations or  the  general  condition  accompanying  it. 

Like  simple  mania  and  melancholia,  rheumatismal 
insanity  is  not  attended  with  regular  and  invariable 
cerebral  lesions;  generally  no  special  lesion  is  dis- 
covered and  only  the  usual  alterations  of  general- 
ized acute  insanity  are  met  with. 

The  treatment  offers  no  special  indications,  except 
perhaps  that  in  many  cases  there  may  be  some  ad- 
vantage in  reviving  the  articular  inflammation,  the 
return  of  which  occasionally  suffices  to  cause  the 
disappearance  of  the  mental  symptoms. 

8.— Gout. 
(PodagrouB  Insanity). 

A  large  number  of  authors,  such  as  Sydenham, 
Todd,  Garrod,  Gairdner,  Lorry,  Clouston,  Besnier, 
L6corch6,  S6nac,  Ball,  Bouchard,  Charcot,  etc.,  have 
remarked  and  described  the  mental  disorders  that 
may  supervene  in  cases  of  gout.  These  are  the  same 
as  those  already  indicated  apropos  to  the  mental 
states  and  neurosis  of  arthritisra.  The  insanity  of 
gout,  properly  so  called,  is  rather  rare  and  has  been 
little  discussed  up  to  the  present  time. 

The  greater  part  of  the  cases,  carefully  collected 
by  MM.  Mabille  and  Lallcment,  belong  to  the  class 
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of  attacks  of  insanity  occurring  daring  the  gout  or, 
on  the  oilier  hand,  alternating  with  its  manifeRt- 
ations. 

When  insanity  appeara  during  a  goaty  attack  it 
is  nearly  always  in  the  form  of  acute  mania, 
When,  on  the  contrary,  the  insanity  alternates 
with  the  diathetic  symptoms,  it  nsually  trices  tho 
melancholic  form,  with  mental  and  physical  torpor, 
depression,  hebetude,  liypochondriacal  delusions,  aod 
suicidal  tendency.  It  is  in  snch  cases  that  we  see  a 
more  or  less  periodic  equilibrium  produced  between 
the  vesanic  and  the  podajfrous  nunifestatioiu,  the 
denuatoaes,  attacks  of  asthma,  etc. 


4.— DiABETRB.  ^H 

(Diaietie  Iiuanitg).  ^J 

The  psychic  disorders  of  diabetes  have  been  espe- 
cially elucidated  by  Marchal  de  Calvi,  Legrand  dn 
Saulle,  de  Santoi),  Cotard,  Lfcorcb^,  Fassy,  Mabille 
and  Lalk'nient,  etc.  They  are  almost  always  lim- 
ited fo  modificalions,  more  or  less  profound,  of  the 
intelligence-  and  feelings,  and  only  seldom  reach  the 
condition  of  confirmed  insanity. 

Tlie  mental  state  of  diabetics  reveals  itself  in 
general  by  hj-pochondria,  torpor,  or  sometimes  invin- 
cible somnolence,  feai-s  of  ruin  or  misfortune,  mo- 
tiveless prepossessions,  and  tendency  to  suicide. 
The  hypochondria  here  necessarily  assumes  a  pecul- 
iar charact«r;  it  haa  for  tta  object  Iho  preseaoe  ol 
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sugar  in  the  urine,  and  impels  the  patient  to  examine 
it,  to  taste  it,  to  multiply  analyses,  and  to  discuss  the 
proportion  of  glucose  and  the  make-up  of  the  diet- 
ary regimen  to  the  exclusion  of  all  other  subjects. 
It  is  to  be  remarked  that  this  hypochondria  is  in 
direct  ratio  with  the  amount  of  sugar  excreted,  as  it 
improves  as  the  sugar  decreases.  Then  the  patients 
again  become  gay  and  lively,  confident,  less  solicitous 
about  themselves  and  more  open  to  outside  impres- 
sions. The  fears  of  ruin  have  the  effect  of  rendering 
the  patients  miserly,  parsimonious  to  excess,  possessed 
by  the  notion  of  inevitable  failure,  and  by  the 
desire  for  death  which  alone  can  save  them  from 
dishonor.  The  torpor  is  characterized  by  a  mental 
weariness,  a  fear  of  mental  effort,  "  the  loss  of  appe- 
tite for  thought  "(Lasogue).  A  characteristic  feat- 
ure of  the  mental  condition  of  diabetics  is  the  con- 
cordance of  the  changes  of  the  mental  condition 
with  those  of  the  sugar  in  the  organism,  and,  the  so 
to  speak,  barometric  influence  of  the  composition  of 
the  urine  on  the  mental  dispositions  and  emotions. 

Insanity,  properly  so-called,  is  rare,  as  was  said, 
in  diabetes.  When  it  occurs  it  is  habitually  in  the 
form  of  melancholia,  remittent  or  intermittent. 

In  general,  the  psychic  disturbances  of  diabetes 
ap'pear  in  the  beginning  of  the  disorder.  Sometimes, 
nevertheless,  they  never  show  themselves  in  the  later 
stages.  In  some  cases  they  precede  the  glucosuria 
by  a  longer  or  shorter  period  and  they  may  then  be 
aggravated  by  its  appearance,  or,  on  the  other  hand, 


as  in  tho  case  reported  by  Cotard,  they  a 
pear  when  it  manifests  itself. 


{CanKrotti  latanitj/). 


It  is  known  that  cancer  has  affinities  that  tend 
to  become  more  and  moro  well  established,  with  ar- 
thi'itifm.  Baxin,  and,  more  recenlly.  Professor  Vcr- 
neuil  Lave  made  themselven  the  defendere  of  this 
opinion.  Guislain,  Decorse,  Sauze  and  Anhanel,  Au- 
EOity,  Dagonet,  Griesingcr,  Trousseau,  GeofFroy  and 
Beithior  have  demonstrated  tliat  cases  of  insanity 
connected  with  a  cauceraus  affection  are  rather  rare, 
if  we  except  cancers  of  tlie  brain,  which  operate  by 
a  different  mechanism,  as  a  local  affection  and  sot 
BO  much  as  a  diathesis. 

The  forms  of  cancer  that  most  influence  the  de- 
velopment of  insanity  ai'e  cancer  of  the  uterus  and 
cancer  of  the  stomach.  It  is  an  indubitable  fact 
that  it  is  the  cancer  which  in  the  majority  of  the 
patients  causes  change  of  character,  irritability,  de- 
pression, discouragement,  and  occ.i»:ional1y  also  ideas 
of  suicide.  It  is  only  in  predisposed  iudividuals  that 
an  actual  insanity  supcrvcncB. 

The  insanity  connected  mlih  cancer  is  nearly 
always  a  mclanchoUu  with  hallucinations  and  hypo- 
chondriacal ideas  or  delusions  of  persecution.  As  in 
most  of  the  in^miiles  connected  with  visceral  dis- 
oi-ders  having  painful  and  morbid  sensations,  it  is 
Qotabk  for  its  delusive  iiitcrpi'etationa  of  actual  sen- 
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sations  that  wc  call  internal  illusions.  The  female 
patients  claim  that  thej  are  pregnant  or  have  been 
violated;  they  have  frogs  or  serpents  in  their 
abdomens,  etc,  etc. 

Aside  from  this  peculiarity,  insanity  connected 
with  cancer  has  no  characteristic  symptoms  deserving 
of  notice. 

Its  diagnosis  may  often  present  some  difficulties 
as  it  resembles  in  all  points  true  melancholia,  and 
tlie  cancer  often  remains  latent  like  many  other  or- 
ganic affections  in  the  insane. 

As  regards  prognosis,  it  is  serious,  as  the  melan- 
cholic attack  is  never  really  acute;  it  is  a  sub-acute 
type,  or,  rather,  an  attack  of  delusional  melancholic 
of  slow  and  progressive  course,  which  may  tennin- 
ate  in  dementia,  in  case  death  does  not  supervene 
from  the  progress  of  the  cancerous  cachexia. 


Cbaptec  fft. 


rXSAXITIES  ASSOCIATED  WITH  DISEA 
OF  THE  KEKVOCS  SYSTEM. 


(DnzifiBB  OF  THE  BaAi:<.    Diseases  or  the  Spim^  C 

Sei'koses). 


I 


Gekeiul  Paralisis  op  thb  Inhanb. 

Defisitiox. — Guneral  pai'alysia  is  a  cerebral 
order,  somttiines  cerebrospinal  (diffuse,  clironic, 
interstitial,  meningo-myelo-eDccplmlitis)  aisentialli/ 
characterized  b^  progressive  si/mploms  of  dementia 
and parali/sia  (pai-alylic  dementia)  with  which  are 
frequerUly  assoHatecl  various  accessor;/  symptoms, 
and  especially  an  insanity  of  the  maniacal,  mi 
cholic,  or  circular  type  (paralytic  Insanity), 


HisTOKiCAL.— The  discovery  of  general  paralj 
of  whicli  Baillarger  was  able  to  say  witb  reason 
that  it  was  the  greatest  step  in  advance  that  b  re- 
corded in  the  liistory  of  mental  disease,  dates  back 
not  more  than  sixty  years,  although  attempts  have 
been  made  to  show  that  it  was  earlier  recognized, 


GSmntAL  PABALTSIS  (hISTOBIC  AL)  .  415 

and  more  particularly  that  Haslam  and  Perfect  had 
■  reported  cases  at  the  close  of  the  last  century. 

Esquh'ol  inaugurated  the  movement  by  noticing, 
in  a  general  way,  the  extreme  gravity  of  those  cases 
in  which  the  dementia  was  complicated  with  paral- 
ysis, and  the  evil  significance  that  should  be 
attributed  to  embarrassment  of  articulation  as  an 
element  of  prognosis. 

It  is  to  his  students,  however,  that  was  reserved 
the  honor  of  actually  bringing  to  light  the  disease. 
Georget  described  it  in  1820  under  the  name  of 
chronic  muscular  paralysis;  Delaye,  in  1824  under 
that  of  incomplete  general  paralysis,  which  it  has 
since  retained;  Calmeil  finally,  in  1826,  under  that  of 
paralysis  observed  in  the  insane.  All  of  these  re- 
garded the  malady  as  a  special  form  of  paralysis 
superimposed  upon  the  insanity,  that  is,  as  the 
complication  of  an  already  existing  mental  disease. 

Bayle,  however,  had  already  in  1822,  in  his 
inaugural  thesis,  formulated  a  new  theoiy  and 
changed  the  condition  of  affairs.  According  to  him 
general  paralysis  is  not  a  mere  complication  of 
insanity,  but  is  a  true  morbid  entity.  He  desig- 
nated it  arachnitis  or  chronic  meningitis,  on  account 
of  its  predominant  lesion,  made  the  ambitious  delus- 
ions its  necessary  characteristic  symptom,  assigned 
it  a  regular  course,  divided  into  three  sucessive 
periods ;  one  of  monomania,  another  of  mania,  the 
third  of  dementia.  Like  Calmeil  he  insisted  on 
its  anatomico-pathological   characters,  and   consid-. 
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ered  pathognomonic  the  adhesions  existing  between 
the  meninges  and  the  convolutions. 

The  ideas  of  Bajle  were  accepted,  little  by  little, 
and  Parchappe  in  1838  went  so  far  as  to  regard 
general  paralysia  as  a  special  form  of  insanity, 
which  lie  designated  under  the  name  of  paralytic 
insanity. 

Hequin,  in  184G,  proposed  a  restriction  of  this 
view,  and  considering  that  general  paralysia,  to  which 
he  applied  the  epithet  progressive,  may  exist  without 
mental  symptoms,  he  recognized  two  forms:  the  one 
with  intellectual  lUsorders,  the  other  without  any 
disturbance  of  this  kind.  This  distinction  has  been 
confirmed  and  made  more  procisu  by  a  number  of 
authors,  notably  by  MM.  Sandras,  Lunier,  and  llail- 
larger.  The  latter  has  even  claimed  that,  in  a  psychic 
point  of  view,  it  is  ibe  dementia  and  not  delnnona 
that  constitute  the  essential  symptom  of  the  disease. 
He  also  proposed  for  it  the  name  of  paralytic  de- 
mentia (184G). 

From  this  date,  investigations  multiplied  and  then 
appeared  a  series  of  important  mumoira  on  the  sub- 
ject, among  which  may  be  especially  cited  those  of 
Ch.  Las^gue,  J.  Falret,  and  A.  Linus. 

In  1853  there  took  place  in  the  Modico-Payohol- 
ogicat  Society  a  long  and  interesting  discQBsion 
which  resulted,  in  spite  of  the  objections  of  cer- 
tain opponents,  notably  of  Baillarger  iu  the  en- 
dorsement of  the  views  of  Baylu,  namely,  the  prin- 
ciple 0/'  l/ie  t^MntialUy  of  general  paralysis.    From 
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that  time  to  the  present,  the  theory  of  general  paral- 
ysis has  not  been  brought  in  question. 

The  notion  of  a  morbid  entity  having  been  ac- 
cepted, attention  was  turned  more  particularly  to 
the  study  of  the  characteristics  of  the  disease. 

In  a  first  period,  filled  especialy  with  the  memoirs 
of  Baillarger,  the  clinical  analysis  of  the  disorder 
was  taken  up  and  its  description  perfected. 

In  a  second,  began  the  investigation  of  the  ana- 
tomo-pathological  lesions  and  the  application  to  it 
of  the  microscope.  It  is  no  longer  a  chronic  men- 
ingitis or  meningo-encephalitis  that  constitutes  the 
chief  alteration  of  the  disorder.  According  to  some 
it  is  a  sclerosis  of  the  connective  tissue  of  the 
brain,  others  consider  it  a  degenerative  lesion  of  the 
gi'eat  sympathetic,  and  finally,  by  certain  individ- 
uals, it  is  held  to  be  a  myelitis  rather  than  an  en- 
cephalitis. 

Next  the  attention  is  called  anew  to  the  altera- 
tions of  the  meninges  and  the  cortical  layers.  The 
theory  of  localizations  is  applied  to  the  study  of  the 
symptoms  of  paresis,  and  it  has  been  sought  to  find 
in  the  localizations  the  reason  of  the  symptomatic 
differences  of  the  malady  (Foville). 

Already,  however,  new  clinical  facts,  such  as  the 
remissions,  latent  general  paralysis,  general  paral- 
ysis of  double  form,  and  in  particular,  syphilitic, 
saturnine  and  alcoholic  pseudo-general  paralysis  had 
gradually  overthrown  the  unitary  theory  which  failed 
to  explain  them,  and  M.  J.  Falret  went  so  far  in 
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1S77  as  to  Bay  tliat  the  history  of  general 
must  be  renTilten. 

Thus  Baillarger  (13S2-3)  proposed,  witb  good 
reason,  to  return  to  the  dualist  theory  upheld  by  ' 
in  1858,  which  admits  the  existence  id  what  we 
general  paralysis,  of  two  quite  distinct  disorders, 
ceptihle  of  existing  Kseociated  with  each  other 
separately;  (1)  paralytic  dementia, the  principal 
ease;  (2)  paralytic  insanity,  the  accessory  affection. 

This     dualist    theory,    upheld     unceasingly    bv 
BailJarger  to  the  last  days  of  his  life,  counts  to- 
day numerous  partisans.     Some  alienists  even  tend 
at  the   present  time   to  consider   general  paralysis 
not  as  a  single  malady,  hut  as  a  group  of  more 
less  distinct  diseases,  according  to  their   causes 
their  lesions,  "  as  a  genus  comprising  many  spei 
(Ball). 

At  this  point  ends  the  histoiy  of  general  paralysis. 
En  rdgumif  when  we  glance  over  the  whole  scientific 
evolution  of  this  disease  we  note  that  it  has  passed 
through  thi-ee  principal  stages:  (1)  in  the  first,  it  ia 
considered  as  a  complication  of  insanity;  ('^)  in  the 
second,  it  represents  a  morbid  unity  having  among 
its  other  symptoms,  insanity;  (3)  in  the  third, 
finally,  which  is  the  present  period,  it  tends  to  be 
considered,  if  not  as  a  group  of  cerebral  or  cerebro- 
spinal affections,  at  least  as  a  paralytic  dementia  to 
which  is  associated  more  or  less  frequently,  and 
under  various  conditions,  insanity. 

These  various  chauges  of   opinion    and  diff< 
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conceptions  of  general  paralysis,  have  had  their 
influence  on  the  progress  of  its  clinical  study,  which 
to-day  is  one  of  the  most  advanced  in  all  mental 
medicine. 

Description. — As  a  partisan,  with  M.  Baillarger, 
of  the  dualist  theory  of  general  paralysis,  which 
seems  to  me  to  best  correspond  with  the  facts,  I 
believe  that  the  disease  in  its  most  perfect,  un- 
complicated, and  essential  type  is  represented  clinic- 
ally not  by  this  or  that  delusional  form,  but,  on  the 
contrary,  by  general  paralysis  without  delusions,  by 
a  paralytic  dementia  essentially  made  up  of  a  de- 
mentia and  a  progressive  paralj^sis. 

Contrary  to  the  usual  practice,  therefore,  it  seems 
to  me  rational,  and  at  the  same  time  more  profitable 
to  the  study,  to  describe  first  the  type  of  the  disease, 
that  is  to  say,  the  paralytic  dementia.  •  Once 
acquainted  with  this  type,  we  can  next  examine  in 
the  sphere  of  insanity,  properly  so-called,  the  various 
phenomena  that  are  more  or  less  habitually  superadded 
to  the  paralytic  dementia  and  their  different  modes 
of  association. 

Paralytic  Dementia. 
(Prodomte  or  Preparalytic  Period). 

There  is  perhaps  no  disease  that  begins  more  grad- 
ually than  general  paralysis.  Except  when  it  begins 
with  a  congestive  ictus^  its  invasion  is  so  gradual 
and  insensible  that  it  is  almost  always  impossible  to 
fix  its  real  commencement  and  its  origin  is  lost,  bo 
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to  speak,  in  tlie  -^.ii'kness  of  the  past.  When  care- 
ful study  ia  made  of  llie  life  of  tlic  paretics  and  all 
data  obtained  from  their  families,  we  fiud  that  lie 
first  changes  in  the  intellect,  the  feelings  and  the 
organic  functions  which  indicate  the  beginning  of 
the  disease,  date  back  many  years  before  its  apparent 
outbreak.  There  ia  a  true  prodromal  period,  called 
the  prc-delirious  period  (Chrislian)  or  the  pre-paral- 
ytic  period  (Rugia),  from  its  analogy  with  the  pre- 
ataxic  period  of  taben. 

This  period,  of  which  only  a  few  symptoms  are 
known,  merits  a  special  study.  I  will  confine  myeelf 
to  tile  brief  ettiimeiation  of  the  principal  manifest- 
ations which  chiefly  are  of  a  bodily  and  organic 
nature. 

The  general  appearance  of  the  futnre  paretics  is 
often  modi6ed  a  long  time  in  advance.  Their  phys- 
iognomy is  changed,  they  have  a  dead  complexion, 
their  flesh  is  flaccid  and  pale,  their  features  drawn 
and  lacking  expression,  the  hair  and  eyebrows  usually 
dry  and  thin,  their  eyes  moist  and  lacking  fire, 
Their  teeth  are  carious  and  incomplete  and  often 
fall  out  spontaneously  while  the  face  border  of  the 
gums  becomes  the  seat  of  a  quasi- scorbutic  ulceration. 

On  the  side  of  the  motility  and  sensibility  we  may 
meet  with:  spasnie,  convulsions  (Jacksonian  epi- 
lepsy), paralysis,  nearly  always  ocular  (strabismus, 
diplopia,  ptosis,  inequality  and  immobility  of  the 
pupils),  which  are  relatively  very  frequent  in  the 
years  preceding  the  attack  of  general  paralysis,    We 


GEXESAL  PAKALTSIS  (PABALTHC  DEMENTIA).  421 

also  find  hypenesthesias  and  anaesthesias  of  the 
organs  of  sense  and  of  the  cutaneous  surface,  loss  of 
memory  of  localization  of  tactile  sensations  (Ziehen), 
various  derangements  of  the  reflexes,  especially  loss 
of  the  cremastic  reflex  with  testicular  insensibility 
and  atrophy.  Furthennore  it  is  not  uncommon  to 
observe  certain  nervous  disorders  such  as  cephalalgia, 
neuralgias,  ophthalmic  migraine  (Charcot),  gastric 
and  vesical  crises  analogous  to  those  of  tabes  (Hurd), 
symptoms  of  cerebral  or  spinal  neurasthenia,  of 
partial  epilepsy,  and  even  of  hysteria. 

Sleep  is  one  of  the  first  functions  to  be  disturbed 
and  it  is  rare  if  it  remains  altogether  intact.  It  is 
light,  and  unsatisfying,  disturbed  by  dreams  and 
nightmares,  cramps,  startings,  and  sometimes  by  epi- 
leptiform convulsions.  Very  frequently  the  respira- 
tion takes  on  a  special  type.  It  is.  carried  on  by 
short  inspirations  that  hardly  raise  the  chest  walls  and 
that  are  cut  off  shortly,  followed  from  time  to  time 
by  long  and  plaintive  expirations.  This  is  a  charac- 
teristic mode  of  breathing  during  sleep  that  I  have 
met  many  times  in  general  paralysis  and  in  all  its 
stages. 

Another  hitherto  undescribed  sign,  that  from  its 
frequency  and  ease  of  observation  seems  to  merit 
special  mention,  is  the  condition  of  the  sternum  which 
by  a  slow  process  of  periostosis  finally  diminishes 
the  elasticity  of  the  thoracic  cage,  while  at  the  same 
time  the  xyphoid  appendix,  becoming  ossified,  is  de- 
pressed, elongated,  and  incurved  toward  the  abdo- 
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in  SQcb  a  way  as  sometimes  to  produce  seren 
In  some  cases  the  thorax  tends  to  become 
quite  inunobile  and  respiration  consequently  becotan 
almost  esclasivcly  abdomioo],  especially  dnring  slccpi 

The  alt«rations  as  regards  the  organic  and  trophic 
functions  are  not  less  frequent  and  nnmeroas.  I  may 
mention :  capriciousness  of  the  appetite,  tendency  lo 
dilatation  of  the  stomach  and  the  intestine,  gastric 
pain  and  vomiting  simalating  serions  disease  of  the 
organ,  habitual  constipation  alternating  with  coUc 
and  sudden  attacks  of  diarrhoea,  palpitations  and 
feebleness  of  the  heart,  increased  Bensibility  to  cold, 
vaso-motordisturbances,  particularly Sushes of  blood 
to  the  head,  tropliic  disturbances  such  as  dystrophy 
and  spontaneous  shedding  of  the  nails,  malperfbranl, 
AVthrnlgiiu,  etu.,  alternating  exaggeratiou  and  sop- 
pn'Mioii  of  the  perspiration  or  of  periodical  flaxes, 
menstrual  or  hemorrhoidai,  more  or  less  transitory 
mod iKcat ions  of  tiic  quantity  or  quality  of  tbe  urine 
(pulyiiria,  glycosuria,  peptonuria),  and  lastly  alter- 
atioHs  in  various  ways  of  the  sexual  power. 

Mi^ntnliy,  ihn  future  paretio  retains  all  the  appear- 
MnovA  of  the  most  coniplcto  intellectual  soundness. 
Hut  h\>  hinvwtf  realizes  that  bis  mental  energy  b 
■lowly  diuduishing,  that  work  is  becoming  painful, 
timt  ho  has  failure  of  memory,  and  that  it  is  more 
and  Hioro  by  a  sort  of  professional  automatism  that 
Iw  Hi>o<,>ni)iU*he»  approximately  well  his  daily  tasks. 
Mitmo  i)luifi'vt'  and  follow  anxiously  the  slow  process 
iif  luvutal  and  phyucal  disorganization  that  is  goiug 
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on  in  themselves,  and  fully  conscious  of  their  condi- 
tion and  even  foreseeing  their  future,  they  may  at 
this  time  announce  their  future  general  paralysis  or 
seek  to  prevent  it  by  suicide.  Lastly,  the  character 
changes  little  by  little ;  the  patients  become  moody, 
absorbed  in  their  condition;  they  are  readily  irri- 
tated, have  fits  of  passion,  changes  of  humor;  they 
are  unsettled  and  indifferent  to  everything.  Some- 
times they  have  true  spells  of  neuropathic  depres- 
sion, with  attacks  of  weeping;  or  rather,  they  be- 
come hypochondriacal,  and  complain  of  palpitations, 
of  suffocation,  of  all  kinds  of  evil  feelings;  they  are 
anxious  to  consult  about  their  condition,  and  never 
cease  to  lament  it,  while  they  gorge  themselves 
with  drugs.  At  other  times  on  the  contrary,  they 
feel  active  and  vigorous  and  in  good  condition,  they 
have  an  abnormal  feeling  of  well-being  and  show  an 
extraordinary  ardor  for  work. 

Such,  taken  altogether,  is  the  list  of  signs 
observed,  either  wholly  or  in  part,  in  the  years  pre- 
ceding the  outbreak  of  general  paralysis.  Finally, 
however,  this  slow  incubation  is  completed  and  the 
invasion  of  the  malady  begins. 

There  have  been  already  manifested  some  signs 
of  mental,  moral  and  physical  failure,  forerunners 
of  the  coming  trouble.  '  *  The  attentive  obsei-ver,"  re- 
marks M.  J.  Falret,  "already  begins  to  notice  mo- 
mentary absences  of  memory  or  intelligence,  and 
true  lacunce  in  the  conceptions,  in  a  word,  the  in- 
contestable traces  of  a  commencing  dementia^  which 
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are  the  ( haracteristic  of  tliis  menuJ  diseaso,  eTM 
from  iu  firet  beginning," 

Tliese  defects  may  be  summed  up  as  follows:  in- 
tellectually there  are  strange  lapses  of  memory,  no- 
usual  mistakes  in  spelliug  or  calculations,  a  lack  of 
sequence  in  combinations  and  project-s,  an  absolute 
inability  to  finish  anything,  etc.  Morally,  and  tfiii 
is  most  striking  in  patients  of  the  higher  clascs,  ire 
see  a  very  noticeable  forgetfulnesa  of  the  rules  of 
politeness  and  decorum,  a  negligence  in  costume; 
Bometim«;s  also  indelicacy  and  grossness,  and  finally, 
a  more  or  k-ss  pronoiiuccd  tendency  to  nlcoholistn, 
to  a  cjtiical  erotism,  to  criminal  acts,  especially  ab- 
surd and  useless  theft.  Physically,  the  pxtient  be- 
comes awkward,  unskilful,  unfit  for  the  work  of  bit 
trade;  if  be  is  a  mechanic,  he  bungles  his  work,  be- 
gins it  again  only  to  do  it  worse,  and  loses  more  and 
more  his  aptitude  for  careful  and  accurate  move- 
ments, eo  much  so  that  be  is  dissmisscd  by  his  em- 
ployers and  he  is  finally  unable  to  find  work.  At 
this  same  time  there  appear  some  slight  distnrbancM 
of  speech,  consisting  in  a  certain  hesitation,  espec- 
ially apparent  after  eating,  aud  sometimes  also  true 
congestive  attacks  of  the  apoplectiform  or  epllepti- 
form  tyi>e9. 

Iu  a  ward  there  have  already  sujiervened  signs  of 
cnfeeblemcnt  in  all  tlii-ee  of  the  modalities  of  the  in- 
dividual, and  these  becoming  gradually  cmphnsiied, 
attract  more  and  more  attention,  and  progressively 
conduct  the  patient  to  the  first  period  of  the  d 
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First  Period. 

Prom  this  time  on  the  paralytic  dementia  is  estab- 
lished, and  it  is  characteiized  from  the  fii*st  by  two 
kinds  of  symptoms :  the  ones  physical,  the  others 
intellectual  and  moral. 

1.  Physical  Symptoms. — The  physical  symp- 
toms consist  in  motor  disorders,  disturbances  of 
the  organic 'functions. 

A.  Disorders  of  Motility. — ^Thc  principal  dis- 
orders of  this  nature  are :  embarrassment  of  speech, 
tremor,  muscular  weakness,  and  oculo-pupillary 
disorders. 

Embarrassment  of  speech  is  the  chief  pathogno- 
monic symptom  of  general  paralysis.  When  it  is 
not  observed,  whatever  may  be  the  other  symptoms, 
we  may  suspect,  but  cannot  affinn  the  existence  of 
general  paralysis.  The  importance  of  its  study  will 
therefore  be  recognized.  This  hesitation  in  speech 
is  very  difficult  to  describe,  but  when  one  is  accus- 
tomed to  hear  it,  it  becomes  easy  to  perceive  all  its 
characters,  even  the  slightest  shades  of  difference,  ex- 
cept in  its  beginning  when  it  is  only  perceptible  to 
practised  ears.  At  first  this  hesitancy  is  not  con- 
tinuous, and  only  manifests  itself  in  an  intermittent 
fashion. 

When  the  patient  rises  from  meals  or  when  he  is 
fatigued  by  reading  or  by  a  lengthy  conversation,  a 
syllable  is  badly  pronounced  and  repeated,  there  is 
what  we  call  an  impediment;  the  emission  of  the 
sound  remains  suspended  on  the  impeded  syUabVA^^ 
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and  then  after  this  faux  pas  which  lasts  only  > 
second,  he  again  becomes  at  ease.  Or  perhaps  the 
Bpecch  bccomefl  slow,  draivling,  and  as  it  vrvit 
intoned.  Gradually  this  hesitancy  increases  and 
becomes  perceptible  by  every  one.  It  assumea  two 
rather  distinct  types:  the  ataxic,  consisting  in  I 
spcoies  of  incoordination  of  speech  whicll  is  wander- 
ing, confused,  and  precipitate  and  fall  of  mistaket; 
and  the  paralytic  type,  consisting  in  a  staccato  and 
sing-song  slowness,  a  rcgnlar  syllableixing  of  wordt 
and  parts  of  words.  This  last  is  moat  freqneDt 
in  paralytic  dementia  and  in  females. 

In  the  first  type  of  speech  each  emission  of  sound, 
every  beginning  of  a  word  or  sentence  is  preceded  hy 
aseries  of  fibrillaiyatasiformstartingsof  the  Iipa,tD 
that  there  almost  always  elapses  a  certain  space  of 
time  between  the  first  effort  and  the  final  enunciation. 
To  be  assured  of  this  the  patient  may  be  asked  to 
pronounce  difiicult  words,  and  as  it  is  nsnally  the 
labials  that  are  worst  articulated  on  account  of  his 
inability  to  manage  his  lips  from  hia  ataxia,  it  is  beet 
to  ask  him  to  repeat  words  with  labials  and  without 
syllables  that  might  aid  him,  such  as  immovability, 
incompatibility,  or  words  with  Unguals  and  dentali 
such  as  artilleryman  of  artillery. 

Tremor  Is  one  of  the  first  phenomena  to  appear 
in  the  beginning  of  general  ])ainlysis ;  the  very  finl 
according  to  Charles  Lasagne.  It  affects  most  tbe 
tongue,  the  lips,  the  muscles  of  the  face  and  of  the 
legs   and   arms.      This   tremor,   especially   at    the 
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beginning,  is  not  a  tremor  en  masse^  like  that  of 
alcoholism,  for  example,  it  is  a  very  fine  ataxic,  and 
what  is  called  a  fibrillary  tremor.  It  is  intermittent 
and  shows  itself  particularly  when  the  patient  is 
about  to  make  an  effort.  If  he  wants  to  speak  all 
the  muscles  of  his  lips  and  even  of  bis  face  enter  into 
play,  and  fibrillary  twitching,  more  or  less  marked, 
occur  before  and  during  the  emission  of  the  word. 
Projection  of  the  tongue  out  of  the  mouth  is  done 
in  a  jerky  manner,  and  its  retention  outside  is  veiy 
difficult  (trombone  movement,  Magnan).  In  the 
hands  the  tremor  is  yet  more  pronounced  when  the 
patient  makes  an  effort  to  carry  them  to  the  mouth, 
to  button  the  clothing,  to  pick  up  any  small  object, 
or  to  perform  any  operation  requiring  precision  and 
adroitness.  Tlie  handwriting  is  changed,  finely 
tremulous,  covered  with  erasures,  full  of  omissions 
and  faults  of  grammar  and  spelling  (dysgrammatic 
and  ataxic  writing).  In  the  lower  limbs  the  tremor 
IB  marked  while  walking,  and  is  notably  so  when 
the  patient  is  made  to  tuni  around  quickly.  The 
tremor  of  general  paralysis  falls  into  the  same  class 
as  those  of  Basedow's  disease  and  alcoholism,  the 
vibratory  or  rapid  tremor  of  Charcot  (eight  to  ten 
vibrations  per  second).  It  difFere  therefore  in  this 
respect  from  that  of  paralysis  agitans,  from  senile 
and  mercurial  tremors,  which  count  only  four  to  six 
vibrations  each  second. 

The   muscular  enfeeblement  is  rather    a  paresis 
t]^D  a  paralysis.     The  muscular  power  is  ceinauiVs 
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V         ditniiiisliod,    but   lo  a   less   extent  than  ^^ 

iufei-red  from  tlie  awkvrarducss  and  disability  of  Hie 
patients.  ludeed  the  dynamometer  and  the  myo- 
graph indicate  an  average  musciilav  strength  prop- 
erly speaking  np  to  a  late  ]>eriod  of  the  malady.  Tlie 
patioiitfl  are  nevertheless  qnirkly  fatigued  and  are 
incapable  of  any  great  effort.  The  myographic 
traces  obtained  in  them  (Chnmbard)  are  character- 
istic. The  line  of  ascent  is  more  inegiilar  and  tbe 
line  of  pliysiological  tetanus  is  interrupted  by  more 
or  less  extended  ataxic  contractions. 

The  oculo-pupillary  disorders  consist  chiefly, 
either  in  an  exaggerated  contraction  of  the  pupils 
(myosis)  which  may  become  mere  pinholes,  or. 
what  is  more  common,  an  inequality  of  their  dila- 
tation. If  this  last  symptom  only  is  looked  fur,  it  is 
certainly,  as  has  beeu  intimated,  not  a  constant  one, 
and  it  is  wanting  in  about  one-thii-d  of  the  casesi 
but  if  all  oculo-pupillary  symptoms,  exaggerated 
oontrnctions,  inequality  of  pupils,  etc.,  are  noted,  it 
is  vciy  exceplJonal  that  none  are  met  with.  An 
excessive  myosis  may,  moreover,  mask  an  inequality 
too  slight  to  be  apparent  under  such  conditions,  »3 
iu  some  cases  this  inequality  is  revealed  under  the  use 
of  belladonna.  Much  importance  has  been  attributed 
to  the  question  as  lo  which  pupil  was  affected,  and 
an  intimate  relation  has  been  sought  for  between 
the  side  of  the  most  dilated  pupil  and  the  mental 
form  of  the  disease.  It  has  been  said  that  the  right 
is  larger  in  the  depressive  forms  and  the  left  in  the 
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expansive  forms.  It  is  generally  recognized  as  re- 
gards which  pupil  is  altered,  that  it  is  the  one  that  is 
most  dilated,  either  from  some  disorder  of  the 
sympathetic  innervation  or  from  that  of  the  motor 
ocali,  and  this  fact  has  its  importance  since  it  may 
indicate  in  some  measure  in  which  hemisphere  the 
lesions  predominate.  Aside  from  their  contraction 
or  unequal  dilatation,  the  pupils  may  be  deformed, 
ragged,  and  may  not  react  under  the  effect  of  light 
or  acconmiodation.  Lastly,  various  other  ocular 
troubles  may  exist,  such  as  amaurosis,  ptosis,  achro- 
matopsia, erythropsia  (Ladame),  nystagmus,  etc. 

B.  Disorders  of  Sensibility. — Cutaneous  an- 
aesthesia, particularly  of  certain  regions,  and  notably 
in  the  anterior  thorax,  has  been  observed  as  a  sign  of 
beginning  general  paralysis.  What  seems  more  sure 
is  that  from  the  moment  the  disease  has  fairly  started 
the  tactile  sensibility  is  dulled,  although  it  is  difficult 
to  definitely  establish  this  fact  on  account  of  the 
demented  condition  of  the  patients.  The  same  is 
true  of  special  sensibility  which  becomes  less  perfect. 
Some  writers  indeed  attribute  a  great  importance  to 
the  enfeeblement  of  the  gustatory  and  olfactory  sen- 
sibility. As  regards  the  reflexes,  their  condition  is 
variable.  According  to  Bettencourt-Rodrigues  the 
cutaneous  reflexes  are  generally  diminished  and  the 
tendon  reflexes  exaggerated. 

C.  Disorders  of  the  Organic  Functions. — 
These  disorders  are  but  little  pronounced  in  the  first 
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paricd :  digestive  distiirbanct'S  are  the  ones  that  pre- 
dominate, and  these  consist  in  exaggeraUon  of  the 
appetite  and  a  tendency  to  constipation. 

2.     ISTELLECTUAL  AND  MoitAl    DiSTUKBASCES. 

The  intellectual  and  moral  disordere  may  lie  summed 
up  in  a  general  eufeeblement  of  all  ibo  faculties. 

The  memory  becomes  more  and  more  unlruat- 
worthy,  the  patients  lose  their  recollections  of  dates, 
names  of  i-ecent  events,  of  what  they  have  done  the 
day  previous  or  wish  to  do  at  the  moment,  while  pre- 
serving at  the  same  time  their  former  recollections; 
their  imagination,  their  reasoning  powers,  theirpower 
of  attention  and  of  will  become  moro  and  more  ob- 
scured. They  may  stilt  be  able  to  fulfil  their  social 
duties,  and  even  to  carry  on,  by  a  sort  of  acquired 
habitude,  some  easy  mental  work  that  I'equires  no 
effort  of  the  imagination  or  initiative,  but  they  are 
incapable  of  serious  labor.  They  make  serious  errors 
in  calculation,  they  leave  their  sentences  unfinished, 
their  conversation  is  disconnected,  they  lose  their 
way  in  the  streets. 

M'lralhj  thoy  become  indifferent  as  to  conduct  and 
show  a  progressive  alteration  of  the  affective  feelings, 
together  with  marked  irritable  weakness. 

In  a  word  they  fail  more  and  more  and  realize  in 
an  intellectual  and  moral  point  of  view  the  ordinary 
tableau  of  dementia. 
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Second  Pebiod.    (Period  op  Full  Development). 

The  transition  from  the  first  to  the  second  period 
is  an  artificial  one,  based  on  no  very  well  defined 
symptoms.  It  is  recognized  by  the  progress  of  the 
above  described  symptoms,  especially  the  dementia 
and  the  paralysis,  and  frequently  also  by  an  increase 
of  flesh  that  occurs  at  this  time. 

Apart  from  the  epiphenomena  of  various  kinds 
that  may  supervene,  it  is  essentially  constituted  by 
the  progressive  accentuation  of  the  already  existing 
symptoms.  The  speech  becomes  gradually  more 
and  more  embarrassed,  till  at  the  end  of  this  stage 
it  finally  becomes  almost  unintelligible ;  the  tremor, 
the  paresis,  the  uncertainty  of  the  movements  and 
of  progression  increases;  the  intelligence  fails,  the 
ideas  are  more  and  more  circumscribed  and  are 
gradually  limited  to  the  material  matters  of  life,  the 
simple  needs  of  existence.  The  patients  come  to 
have  no  idea  of  what  goes  on  around  them;  they 
commit  absurd,  automatic  and  childish  acts,  lose 
their  sense  of  propriety,  do  not  clothe  themselves 
properly,  they  gather  up  filth,  pebbles  and  scraps  of 
paper  with  which  they  fill  their  pockets.  They  for- 
get that  they  are  married,  that  they  have  children, 
they  live  in  the  monotonous  repetition  of  the  same 
words  and  ideas.  There  is  sometimes  added  to  the 
other  oculo-pupillary  disturbances  diplopia,  amau- 
rosis, etc. ;  and  to  the  muscular  disorders,  contrac- 
tures, particularly  in  the  head  which  becomes  rigid 
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Bnd  does  not  touch  the  pillcw  in  the  dorsal  deoabitna. 
Very  often  also  there  U  a  kind  of  mumbling,  » 
sort  of  movement  of  rumination  or  tasting,  that 
is  sometimes  continuous,  together  with  a  char- 
acteristie  grinding  of  the  teeth  that  may  go  so  far 
aa  to  wear  away  their  surface  and  which  is  heard  at 
quite  a  long  distance. 

The  muscular  weakness  gradually  increases  w 
that  walking  is  more  and  more  impeded,  falls  are 
frequent,  tlie  jiatieuls  have  difficulty  in  canying 
their  food  to  their  mouths.  Nevertheless  they  gain 
oonsiderably  in  flesh,  and  they  become  more  and 
more  voracious  and  glottonoua.  Finally,  they  have 
a  peculiar  fades  that  has  been  called  the  parati/tie 
mask,  and  which  cousiBts  in  an  earthy  tint  and  flac- 
cidity  of  the  chocks,  with  obliteration  of  the  cutane- 
ous folds,  particularly  the  iiaBO-labtal  grooves,  that 
deprives  the  face  of  all  vivacity  and  expression. 

After  a  longer  or  shorter  duration  of  this  period, 
which,  according  aa  it  is  complicated  or  not  with  con- 
gestive phenomena,  may  last  months  or  even  years, 
the  patient  gradually  passes  into  the  terminal  stage, 
which  is  marked  by  a  characteristic  symptom;  the 
relaxation  of  tlie  sphincters,  the  result  of  wfaicb  is 
tile  "unlidy"  {gdteux)  condition. 

Teeshkai.  Pebiod. 

At  the  moment  the  patient  begins  to  soil  Mm 
he  enters  into  the  final  stage  of  his  disease. 
He  usually  begins  by  wetting  bis  bed  at  i 
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then  his  clothiog,  first  only  occasionally,  later,  con- 
tinuously; he  gradually  begins  to  allow  his  faeces  to 
escape,  and  at  last  becomes  altogether  filthy;  his 
vesical  and  rectal  sphincters  are  paralysed.  More 
rarely  this  paralysis  reveals  itself  by  a  retention  of 
urine  or  of  fecal  matter. 

From  this  time  on  the  paralytic  becomes  more  and 
more  degraded ;  he  walks  clumsily  or  in  an  ataxic 
fashion,  is  always  on  the  point  of  falling,  and  soon 
is  unable  to  keep  the  erect  posture ;  he  cannot  dress 
himself,  or  perform  the  simplest  acts;  he  ignores 
propriety,  eats  gluttonously  and  filthily  and  even 
eats  his  own  excrements.  The  physiognomy  is 
that  of  hebetude  and  absolute  dementia ;  pupillary 
inequality  is  commonly  very  marked ;  the  speech  is 
only  an  incomprehensible  stammering,  sometimes 
complicated  with  true  aphasia ;  the  grinding  of  the 
teeth  and  the  mumbling  when  present  are  very 
noticeable;  the  spasmodic  tremors  of  the  hands,  the 
lips  and  the  tongue  increase;  the  contractures, 
especially  in  the  neck,  are  very  manifest;  sensibility 
is  almost  or  quite  abolished;  paralysis  of  t!ie  phaiynx 
is  added  to  that  of  the  sphincters,  so  that  the  food, 
bolted  down,  is  often  accumulated  in  the  isthmus  of 
the  throat  and  sometimes  causes  in  this  way  asphyxia 
which  maybe  fatal.  Finally,  failing  constantly,  the 
patients  become  bedridden  and  shoilly  there  appear, 
under  the  influence  of  the  alterations  in  the  nei'vous 
system,  trophic  disorders  and  various  forms  of  de- 
generation such]  as  cachectic  wasting,  tendency  to 
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fractures  and  luxations,  although  denied  I 
tian,  erj'tlicmas,  absi^esses,  mal  perforant  ( 
foot,  spunianeous  sheddinir  and  dystrophy  of  the 
nails  and  teeth,  hienintomas  of  the  ear,  purpura,, 
sloughs  of  the  tiacral  region  and  buttocks,  and  of 
the  heel,  etc.  Such  of  these  complications  as  give 
rise  to  a  free  supparation,  may,  by  the  revulsion 
thus  produced,  cause  a  temporary  improvement  and 
regression  of  the  evolution  of  the  symptoms.  It  has 
been  also  remarked  that  in  spite  of  the  general  bad 
condition  of  the  patient,  all  these  incidenlat  disorders, 
fractures,  abscesses,  boils,  7nal  perforant,  etc.,  have 
a  surprising  tendency  to  recover. 

The  aural  hiematoma,  the  only  one  of  these  com- 
plications that  from  ita  frequency  and  the  discussions 
to  which  it  has  given  rise,  merits  our  attention  here, 
may  bo  either  single  or  double.  This  form  of  blood 
tnmor  is,  it  is  true,  sometimes  met  with  in  other 
forms  of  mental  disorder,  especially  in  epilepsy, 
idiooy,  melancholia,  mania,  etc.,  as  well  aa  also  in 
professional  pugilists,  but  it  is  particularly  frequent 
in  general  paralysis.  The  extravasation  is  often  pro- 
duced with  great  rapidity  and  develops  within  a  few 
hours,  but  in  most  cases  it  takes  several  days  for  its 
full  growth.  The  tumor  may  vary  in  size  from  that 
of  a  hazel  uiit  to  that  of  a  pigeon's  egg;  it  occupies 
all  the  pavilion  of  the  ear  but  leaves  the  lohule  intact. 
In  the  beginning  it  has  a  crepitant  feel  to  the  finger 
and  when  incised  it  discharges  blood  mixed  with 
serous  fluid.     In  spite  of  ila  apparent  gravity  the 
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tumor  heals  almo$t  always  in  the  course  of  a  few 
weeks,  but  there  remains  a  deformity  that  is  gener- 
ally characteristic  and  indelible.  In  an  anatomical 
point  of  view  haematoma  is  formed  by  an  extrava- 
sation situated  according  to  some  (Foville)  under 
the  perichondrium,  according  to  others  (Mabille) 
between  the  cartilage  and  the  skin ;  and  according 
to  some  (Vallon)  in  the  body  of  the  cartilage. 

The  pathogeny  is  no  better  understood.  Accord- 
ing to  some  authorities  hsematoma  is  always  the 
result  of  a  traumatism,  and  of  blows  in  particular. 
According  to  others  it  is  spontaneous  and  is  due 
to  a  disorder  of  innervation  of  the  great  sympathetic. 
It  is  probable  that  its  essential  cause  is,  in  fact,  in  a 
dborder  of  the  circulation,  and  that  in  consequence 
of  this  preparatory  state,  the  slightest  shock,  such  as 
the  mere  friction  of  the  ear  on  the  clothes,  may  give 
rise  to  its  appearance. 

During  this  period  the  patient  fails  steadily  in  his 
intelligence  and  moral  qualities ;  his  ideas  are  grad- 
ually contracted  and  abolished ;  he  recognizes  no  one, 
feels  no  emotion  or  sentiment,  he  remembers  nothing, 
his  only  manifested  want  is  that  for  food,  and  he 
finishes  by  being  reduced  finally,  as  has  been  said, 
to  a  mere  digestive  tube. 

Arrived  at  this  stage  the  paretic  presents  the  picture 
pf  a  most  profound  and  lamentable  degradation,  he 
has  in  him  nothing  more  of  his  human  nature  and 
falls  actually  into  the  condition  of  a  lower  order  of 
being. 
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Death  is  tlie  invariable  termination  of  this  stage. 
It  occurs  either  from  the  advancing  physical  failure 
(paralytic  roarasmua  or  cachexia),  or  as  the  result  of 
some  complication  (incidental  diseases,  hypostatic 
pulmonary  congestion,  etc.),  or  finally  from  the  ef- 
fects of  congestive  attacks.  The  frequency  and  im- 
portance of  these  latter  necessitates  a  word  in  regard 
to  them. 

Cerebral  congestion  plays  a  very  important  part  in 
the  course  of  general  paralysis.  It  may  announce  the 
beginning  of  the  disorder  as  well  as  terminate  it  soil- 
denly  by  death  in  its  later  stages.  It  may  also  man- 
ifest itself  at  any  stage  of  its  course  or  duratioo. 
This  cerebral  congestion  reveals  itself  under  the  most 
diverse  forms,  so  that  some  authors,  like  Aubanet  and 
Marcd  have  noted  some  six  or  eight  varieties.  In 
reality  those  that  occur  under  the  form  of  congestive 
attacks  and  constitute  a  trno  complication  arc  the 
following:  (1)  comatose;  (2)  hemiplegic ;  (^)  apo- 
plectiform;  (-1)  epileptiform. 

In  the  coni.itoso  foi-ra  tho  patient  begins  by  show- 
ing a  tendency  to  somnolence,  to  hebetude,  to 
bodily  and  mental  int^rtia.  His  face  becomes  Oi)Q- 
gcsted  and  in  a  few  hotirs  Iio  reaches  the  condition  of 
complete  coma  with  muscular  relaxation  and  absolute 
insensibility,  without  usually  any  appreciable  diffi- 
culty of  respiration.  These  attacks  are  ordinarily 
not  serious,  and  pass  oS  rather  rapidly  under  proper 
treatment.  ^^ 

Id   the   hemiplegic    form    the    paralysis    OGON^I 
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suddenly,  so  to  speak,  without  any  premonitions. 
The  patient  all  at  once  drops  whatever  he  may  have 
in  his  hands  or  one  of  his  limbs  gives  way  and  a 
hemiplegia  or  monoplegia  quickly  appears,  which 
lasts  for  a  variable  time  but  as  a  rule  tends  to  dis- 
appear or  become  diminished  within  a  few  days. 

In  the  following  described  form  we  see  a  genuine 
attac*.k  of  the  apoplectiform  type.  The  patient  falls 
as  if  struck  by  lightning  and  loses  consciousness ;  a 
comatose  condition  follows  with  deeply  congested 
visage,  loud  stertorous  respiration,  foam  at  the  lips, 
muscular  resolution,  and  relaxation  of  the  sphincters. 
Death  may  occur  at  once,  but  generally  this  con- 
dition passes  off  in  a  few  minutes,  and  after  a  longer 
or  shorter  period  of  transition,  characterized  by  hebe- 
tude and  somnolence,  the  patient  comes  to  himself, 
with  still  in  some  cases  a  transitory  hemiplegia  or  a 
weakness  of  the  vesical  and  rectal  sphincters. 

The  epileptiform  attack,  the  most  frequent  and 
most  serious  of  all  the  congestive  com]»lications  of 
general  paralysis,  also  manifests  itself  by  a  sudden 
loss  of  consciousness  with  initial  cry,  pallor,  fol- 
lowed by  redness  of  the  face,  bloody  foam  at  the 
mouth,  and  finally  convulsions,  sometimes  general, 
sometimes  and  more  often,  limited  to  one  side  or  to 
one-half  of  the  face,  to  one  arm  or  limb,  and,  as  a 
rule  accompanied  by  a  rise  of  temperature  which 
may  reach  to  104^  F. 

In  the  great  majority  of  the  cases  the  epilepti- 
form attack  is  not  an  isolated  one,  others  occur  dur- 
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ing  tlie  snme  day  separated  by  a  longer  or  shorter 
ioterrftl  of  coma ;  sometimes  tlicre  is  a  regular  stiln! 
epilepUcus.  These  attacks,  which  rosy  reapinsr 
many  times  in  the  course  of  the  disease,  especially 
in  its  later  stages,  arc  always  followed  by  an  aggra- 
vation of  its  symptoms,  and  occasionally  by  deaib, 
which  may  be  predicted  by  the  progressive  elevation 
of  the  ti;mperaliirc.  They  often  leave  behind  them 
various  complications  such  as  hetni|>legia,  conlnic- 
turcB,  aphasia,  etc.,  generally  transitory  and  capable 
of  a  certain  degree  of  amelioration. 

The  epileptiform  attacks  of  general  paralysis, 
altbough  not  differing  essentially  in  a  clinical  point 
of  view  from  true  epilepsy,  are  yet  separated  from 
its  idiopathic  form  in  many  respects,  and  enter  into 
the  category  of  symptomatic  epilepsies, 

Iksanitv  Cossectbd  wrrH  PiB-iLmc  DEnKTU. 

(Parol fflic  Imanity). 
Paralytic  dementia  of  which  the  description  hu 
been  sketched  in  the  foivgoirg  pages,  is  the  most 
simple  and  uncomplicated  type  of  general  paralysis, 
its  fundamental  expression.  It  presents  Itself  in 
this  form  more  frequently  than  is  generally  snp- 
posed,  if  we  take  account  not  only  of  the  cases  ob- 
served in  the  asylums  but  also  of  all  those  that  exist 
outside  institutions  of  this  kind,  esj^eciallyin  females, 
and  which  arc  more  or  less  nnrecognizcd.  But  be 
this  as  it  may,  in  a  large  number  of  cases  there  are 
superadded  to  the  symptoms  described  varied  cob- 
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ditions  of  insanity,  that  is  to  say,  a  generalized 
insanity  of  the  maniacal  or  melancholic  type  is  as- 
sociated with  the  paralytic  dementia,  and  impresses 
apon  the  latter  cerebral  conditions  certain  special 
characters  that  deserve  our  attention. 

The  form  of  insanity  that  occurs  most  frequently 
in  paralytic  dementia,  at  least  in  its  beginning,  is 
maniacal  excitation  with  ambitious  delusions.  This 
maniacal  condition,  which  usually  opens  the  scene, 
consists  in  a  more  or  less  marked  exaltation  of  the 
intelligence,  the  feelings,  and  the  bodily  functions 
(functional  dynamy),  in  a  marked  mental  and  physi- 
cal hyperactivity,  an  exaggerated  desire  for  move- 
ment, ideas  of  ambition,  of  invention,  of  riches,  with 
tendencies  to  absurd  thefts,  to  erotism,  to  alcoholic 
excesses,  etc. ,  etc.  Later  as  the  dementia  increases 
this  exaltation  of  the  faculties  gradually  disappears, 
and  gives  place  to  delusions  of  greatness  that  are 
absolutely  typical,  the  characteristic  of  which  is  their 
absurd,  mobile,  contradictory  and  incoherent  char- 
acter. These  characters  are  due  to  the  dementia 
which  forms  the  basis  of  the  mental  condition. 
The  delusions  of  the  patients  include  all  possible 
grandeurs.  They  have  immense  wealth,  millions 
and  milliards,  they  are  princes,  dukes,  bishops, 
popes;  they  boast  to  the  fullest  degree  strength, 
health,  fortune,  business,  success,  their  family,  the 
number  of  their  children,  etc.  Eveiything  in  their 
claims  is  superlative.  Satisfaction  and  happiness 
Hre  Bhown  in  all  their  being.     In  general,  and  apart 
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they  i^H 
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from    ibeir  temporary  spcllB  of    paesion,  1 
good-natured,  pbilaiiLliropic  and  geneixms  to  e 

Next  lo  maniacal  excitation,  acute  melancbolia  IB 
tho  moat  frequent  form  of  insauity  obser\'ed  in  the 
beginning  or  during  tbc  course  of  paralytic  demen- 
tia. As  we  know,  it  was  long  held,  with  Bajle, 
that  ambitions  delicsions  wore  constant  and  pathog- 
nomonic in  general  paralysis,  and  it  requirt-d  all  the 
efforts  of  BaillargtT  to  establish  the  fact  that  in  this 
disease  the  insanity  was  rather  frequently  of  the 
melancholic  tj-pe.  As  this  author  has  shown  the 
delusions  in  these  cases  generally  mantfeBt  them- 
selves in  abEurd,  incoherent  hypochondriacal  ideas 
relating  to  tho  organic  functions  and  espedally 
those  of  the  digestive  tract.  The  patients  claim 
that  their  aliments  do  not  pass,  that  they  have  no 
mouth,  no  arms,  they  are  constipated,  obstructed, 
rotten,  they  are  dead,  etc..  More  rarely  they  suffer 
from  ideas  of  persecution,  of  culpability,  of  ruin, 
dishonor,  etc.,  and  in  these  cases  ive  may  meet  with 
hallucinations  of  hearing,  sight  or  touch, — moreover 
usually  denied — which  seem  to  be  less  common  in 
in  the  other  forms  of  paraljtic  insanity.  Whatever 
may  be  the  form  of  the  delusion  it  is  essentially  ab- 
surd, silly,  and  incoherent.  There  aie  also  very 
frequently  added  refusal  of  food  and  ideas  of 
suicide. 

After  these  two  rarietiea  of  insanity,  those  most 
frequently  met  with  in  paralytic  dementia  are:  acute 
mania,   with  very    active  excitement,    deluuons    of 


the  moat 
;  finally. 


GENEKAL  PABAI.T8IS  (pABAXTTICtNSAinTr).    441 

greatness,  incoherence,  and  violence;  hyperacute 
mania  or  acute  delirium,  which  then  takea  the  name 
of  acute  paralytic  delirium,  and  constilutef 
acute  and  rapidly  fatal  of  general  paralysi 
simple  melancholic  depression  and  f 
ancliolia  with  stupor. 

Tile  characteristic  of  all  these  conditions,  of  what- 
ever form,  is  the  absurdity  of  the  conceptions  due  to 
the  dementia, 

These  forms  of  insanity  are  aasociated  with  para- 
lytic dementia  in  many  different  ways. 

In  certain  cases  an  attack  of  maniacal  excitement 
with  functional  exaltation  of  potency,  breaks  out  at 
the  very  beginning  of  the  disorder,  and  continues, 
in  more  or  less  acute  attacks  throughout  its  whole 
course.  (General  paralysis  of  the  espansive  type,  the 
maniacal  type,  the  ambitious  type).  In  other  cases 
melancholia  with  hypochondriacal  delusions  accom- 
panies the  affection  from  beginning  to  end.  (Gen- 
eral paralysis  of  the  melancholic,  depressive  and 
hypochondriacal  types). 

Occasionally  also  the  insanity,  after  having  ap- 
peared in  the  melancholic  or,  what  is  more  frequent, 
the  maniacal  form,  may  disappear  either  at  the  com- 
mencement or  during  the  course  of  the  disorder, 
leaving  behind  it  only  the  symptoms  of  paralytic 
dementia.  In  such  a  case  there  is  produced  what  is 
called  a  remission,  a  clinical  feature  that  has  been 
variouwiy  interpreted,  but  which  ought  to  be  consid- 
ered with  Baillarger,  as  the  disappearance  of   Xibt& 
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attack  of  insanitT  with  persistence  of  the  paralytic 
dementia,  which  continaes  its  progress  whether 
complicated  or  not  by  new  attacks  of  maniacal  or 
melanoholio  paralytic  insanity. 

In  other  cases  stilL  the  ambitious  mania  disappears, 
but  only  to  eive  place  to  an  attack  of  melancholia, 
generally  h}-pochoudriacal  in  its  character,  an  altern- 
ation which  may  be  many  times  reproduced  with  or 
without  intermt^liate  remissions,  but  generally  in  a 
less  reeular  manner  than  is  the  case  in  true  double 
fonu  iusanilv.  This  is  what  has  been  desicmated 
genoral  panily>is  of  double  form  or  circular  paresis. 
AccorJin-j:  to  Baillar^er's  theorv  these  cases  are  not 
to  be  exT'laiiifi  by  a  modification  of  the  paral\'tic 
dementia  which  itself  remains  fixed  and  unchan£reable, 
but  bv  the  circular  character  taken  on  bv  the  in- 
sanity  instt-ad  of  its  continuing  always  the  same. 
Parahtic  double  form  insanity  and  the  remissions 
are  observed  especially  among  the  subjects  of  heredity 
and  more  particularly  amongst  those  with  heredity 
of  vesania. 

In  some  cases  finally,  the  attacks  of  paralytic  in- 
sanity, whether  mania,  melancholia  or  circular,  occur 
and  continue  for  a  longer  or  shorter  period,  without 
the  symptoms  of  paralytic  dementia  manifesting 
the niso Ives.  Recovery  or  death  may  take  place 
without  their  appearance  (latent  general  paralysis). 

Only  by  thus  considering  the  notations  of  general 
paralysis  and  insanity  by  their  possible  disassociation, 
are  we  able  to  comprehend  the  very  diverse  waj's  of 
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manifestation  of  the  latter,  which  would  be  inex- 
plicable were  we  forced  to  admit,  according  to  the 
nnitary  theory,  that  insanity  formed  one  of  the  es- 
sential constituent  elements  of  general  paralysis. 

Course.  Duration.  Termination. — General  pa- 
ralysis may  be  either  primary  or  consecutive  to  some 
other  disease,  generally  one  of  the  nervous  centres, 
like  locomotor  ataxia,  for  example.  When  it  com- 
mences thus  with  spinal  symptoms,  it  is  called  as- 
cending general  paralysis,  or  general  paralysis  by 
propagation. 

Here  it  should  be  stated  that  general  paralysis  and 
tabes  are  diseases  absolutely  similar  in  origin  and 
nature  and  that  they  have  very  close  relations  with 
each  other.  It  is  not  uncommon  to  see  general  paral- 
ysis beginning  or  terminating  with  the  symptoms  of 
ataxia,  and  even  in  some  cases  presenting  through- 
out its  whole  course  a  mingling  of  spinal  and 
cerebral  symptoms. 

The  usual  course  of  paralytic  dementia,  when  un- 
complicated, is  progressive  and  the  duration  of  all 
three  periods  averages  two  or  three  years  in  the  male 
and  three  or  four  in  the  female,  the  longer  duration 
in  the  latter  being  due  to  the  less  frequency  of  con- 
gestive complications.  Its  invariable  termination  is 
in  death. 

When  paralytic  dementia  is  accompanied  with  in- 
sanity, however,  its  course  may  be  modified.  When 
the  insanity  is  of  the  continuous  type  and  ij^x^veX.^  ^S^ 
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the  time,  no  change  occiire  in  the  progress  of  the  du'fl 
order  except  in  cases  when  it  takes  on  the  hyperacote 
form   (paralytic  acute  delirium)  when  death   super- 
veneB  in  from  ten  to  fifteen  days.     If,  however,  the 
insanity  is  of  the  remittent  type  (remig^oos)  or  t 
circular   type    (alternating    general    paralyws) 
duration  will  be  longer  and  may  extend  over  seTett,*i 
Mght,  or  even  ten  years  or  more. 

Finally,  wtien  paralytic  insanity  appears  alone 
(latent  general  paralysis),  recover;/  may  ocewr  either 
temporary  or  definite,  the  incurable  lesions  of  para- 
lytic dementia  not  having  yet  developed. 

Pathological  Anatomy. — The  lesions  oomroonly 
encountered  in  general  paralysis  are  of  two  kinds, 
macroscopic  and  microscopic. 

Macroscopic  Lesions. — The  dura  mater  is  veiy 
often  thickened,  adherent  to  the  cranial  walla,  with 
here  and  there  osseous  deposits  and  in  certain  caae* 
with  false  membranes. 

The  arachnoid  is  also  thickened  and  opaque,  dis- 
tended by  the  engorged  vessels,  and  it  has  paichw 
of  granulations  of  conjunctive  tissue  particularly 
along  the  great  longitudinal  fissure. 

The  pia  is  usually  injected  and  covered  with  ar> 
borizatiouB.  It  sometimes  preEcnts  whitish  streaks  in 
the  periphery  of  the  vessels. 

The  meninges  arc  almost  always  a<lhereut  to  the 
cortex  of  the  brain.  These  adhesions,  noticed  by  the 
earliest  observers,  are  properly  considered  to  be  the 
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moat  characlerialic  and  constant  of  tlie  macroscopic 
lesions.  In  some  exciiptioual  cases  they  may  be  want- 
ing. Sometimes  they  are  hardly  apparent,  especially 
when  the  patient  succumbs  in  the  early  stages  of 
the  disorder,  the  meninges  then  being  just  barely 
attached  to  the  cerebral  cortex.  Commonly  the 
meninges  in  being  detached  take  with  thorn  small 
portions  of  the  cortical  tissue,  so  that  after  their 
removal  the  brain  surface  shows  here  and  there 
more  or  l^ss  marked  erosions  or  ulcerations.  The 
most  frequent  seat  of  these  adhesions  is  the  super- 
ficies of  the  cortical  folds  of  the  antero-lateral 
lobes,  particularly  the  horizon  of  the  convolutiona 
bordering  the  Hssure  of  Rolando.  Sometimes,  on  the 
other  hand,  they  predominate  in  the  occipital  region, 
occasionally  they  are  scattered  over  the  whole  brain. 

The  cortical  layer  is  thinned,  there  is  absorption 
and  atrophy.  It  is  softened  and  comes  away  in  pulp. 
It  separates  the  more  easily  from  the  white  substance 
which  is,  on  the  other  hand,  indurated.  By  scratch- 
ing with  the  back  of  a  scalpel  the  cortical  layer  be- 
comes detached  and  there  Is  produced  the  phenom- 
enon of  creeU  (Baillarger),  that  is,  we  cause  white, 
firm  ridges  or  crests,  entirely  deprived  of  gray 
matter. 

The  lateral  ventricles,  and  especially  the  fourth 
ventricle,  are  lined  with  serous  exudate  and  nearly 
.  always  show  the  so  called  ependymal  granulations 
(Joire,  Magnan,  and  Mierzejewski).  These  granu- 
latioDB  are  like  bits   of  parchment  or  of  chicken'i 
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■c  sw'u  tlicy  may  be  rendered  visi- 
liliiliuly  the  cpendymal  surface. 
■utricular  parU'tes  are  full  of  fine 
V  -if  tlic  lateral    vpntriclee    seems 


i:n:i'  i)io  brain  Iobcb  a  noticeable  part 
L'  inequality  between  the  two 
<iil.  Tlie  gray  matter  varies 
Lo  of  ilisoi'guuizatton ;  it  some- 
lolor,  wliii'li  is  due,  according 
Iviit  infection  produced  by  the 
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cells,  known  under  the  name  of  spider  cells.  At  the 
same  time  the  neuroglia  increases,  and  according  as 
it  develops,  it  crowds  and  chokes  out  the  cerebral 
cells. 

The  nerve  substance  proper  may  be  relatively 
spared,  and  its  alterations  are  mainly  secondary. 
Its  cells,  compressed  as  we  have  seen  by  the  pro- 
gressive expansion  of  the  connective  tissue,  undergo 
a  series  of  degenerative  lesions ;  they  become  soft- 
ened, lose  their  nuclei,  and  finish  by  a  granular 
fatty  degeneration,  at  the  same  time  as  the  intra- 
cortical  nervous  fibres  disappear  (Tuczek,  Targowla). 
The  white  tissue  resists  longer,  but  finally  succumbs 
in  its  turn :  we  observe  hypertrophy  of  the  cylinder 
axes,  fragmentation  of  the  myeline  sheaths,  and 
their  granular  fatty  degeneration. 

The  cerebellum,  much  more  rarely  affected,  may 
nevertheless  show  softening,  serous  induration, 
atrophy  of  Purkinje's  cells,  etc. 

The  lesions  of  the  brain  extend  as  a  rule  to  the 
cord,  which  is  in  some  cases  profoundly  altered,  and 
its  posterior  and  lateral  columns  sometimes  undergo 
a  sclerotic  degeneration. 

We  also  encounter  lesions  in  the  region  of  the 
great  sympathetic.  According  to  Bonnet  and  Poin- 
carr6,  these  lesions,  which  are  very  important,  are 
located  in  the  cells  of  the  ganglia,  which  first  suffer 
a  pigmentary  alteration  and  then  in  time  disappear, 
being  replaced  in  part  by  cellulo-adipose  tissue.  Ac- 
cording to  the  more  recent  researches  of  Popoff,  the 
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grand  sympathetic  exhibits  in  geiipral  paralysis 
kinds  of  letaions:  (1)  thickening  of  the  vascular 
proliferation  of  interstitial  conjunctive  tissue  of 
ganglia;  (3)  diminution  by  half  and  extreme  pigm< 
ation  of  the  cells,  which  undergo  v»<moliKatioD 
never  fatty  degeneratit 

The  nerves  are  sometimes  the  seat  of  various 
ations.     Sclerosis  of  certain  cranial  nerves, 
of  the  sciatic,  and  also  peripheral  neuritis  have  be«n 
found. 

Tip  to  the  present  the  nervous  lesions  have  mainly 
been  studied  in  the  pathological  anatomy  of  general 
paralysis.  It  is  certain  nevertheless  thai  the  visciTa 
arc  also  altered  and  this  also  merits  attention.  It  is 
not  uncommon,  in  autopsies,  to  find  in  one  or 
of  these  organs,  mauifest  traces  of  soleroMs 
Boftening. 
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DiAQNOBis. — The  diagnosis  of  g^^meral  paral] 
often  easy  on  account  of  the  assemblage  of  ti 
symptoms  accompaning  the  disease,  may,  neverthi 
less,  in  certain  cases,  present  some  r«al  difficulties. 
It  will  be  most  convenient  here  to  consider  separately 
the  diagnosis  of  paralytic  dementia  and  of  paralytic 
insanity. 

(1).  Simple  paralytic  dementia  may  be  confounded 
with  apoplectic  denieuiia.  It  can  be  distinguished 
from  tlie  latter  mainly  by  the  fact  tliat  apoplectic 
dementia,  usually  supervenes  at  a  more  advanced  ago 
and  ordinarily  in  atheromatous  Hubjectai  moreoTt 
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it  IB  usually  accompanied  with  hemiplegic  gymptoma 
wliio)i  are  lacking  in  general  fiaralysiB ;  the  etnbamtae- 
ment  of  speech  is  not  tlie  same;  pupillary  inequality 
is  often  wanting;  lastly,  the  sensibility  is  much  more 
marked  anil  i.i  flometiniee  characteristic. 

Intracranial  tumors  {cancerB,  tubercles,  syphilis, 
cysticerci,  echinococoi,  etc.),  may  give  nse  to  encepb- 
alopathles  that  are  more  or  leM  analogous  to  general 
paT^lysis.  It  is  rare,  however,  for  their  symptomB  to 
be  as  diffuse  and  as  generalisied :  on  the  contrary, 
certain  special  sympt^inis,  such  as  headache,  amaar- 

Iosis,  vomiting,  partial  paralyses  and  epilepsies,  are 
very  frequent. 
A  diagnosis  is  sometimes  difficult  between  gen- 
eral paralysis  and  multiple  sclerosis  in  its  imperfect 
or  its  cerebro-spinal  form.  In  some  of  these  cases 
there  is  a  genuine  embarrassment.  As  a  rule  the 
Migns  of  dementia  are  less  marked  in  multiple  scle- 
rosis; moreover,  certain  physical  signs  such  as 
.embarrassment  of  speech  and  tremor  have  different 
characters  from  those  in  paresis. 
The  most  important  and  the  most  delicate  diag- 
'OOsis,  however,  is  beyond  dispute  that  between  the 
•true  and  the  pseudo-general  paralysis.  Under  this 
latter  name  it  is  understood  we  include  those  cere- 
bral conditions  clinically  analogous  to  general  paral- 
ysis, but  differing  from  it  in  their  tendency  to 
recovery.  Some  authorities  who  do  not  recognize  in 
principle  the  existence  of  pseudo-general  paralysis 
^jonsider  these  conditions  as  special  forms  of  paresis. 
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The  great€r  numlM^r,  however,  see  in  them  odIt 
more  or  less  exact  morbid  imitations  of  general  paral- 
ysia.  Substantially  there  is  between  these  two  ways 
of  viewing  thu  subject  ocly  a  simple  difference  of 
the  names  of  special  g;eneral  paralysis  and  pseudo- 
general  paralysis,  all  the  world  being  in  accord  as 
to  the  reality  of  the  clinical  facts.  It  is  better 
therefore  to  con  tin  ne  to  accept  pseudo-general 
paralysis,  just  as  we  admit,  at  present,  pseudo-tabes 
and  pseudo-multiple  scleroses. 

The  pseudo-general  paralyses  are,  for  the  most 
part,  the  result  either  of  an  infection  (sj'philitic 
pseudo-general  paralysis),  or  of  an  intoxication  (al- 
coholic, saturnine,  etc.),  possibly  also  of  a  neurosis 
(hysterical,  uourasthenic,  epileptic  pseudo-geoeral 
paralysis).  As  the  lamented  Bailtatger  iu^t«d.  Up 
to  the  last  days  of  his  life,  it  is  not  paralytic  insan- 
ill/  that  they  simulate  (there  is  not  and  cannot  be 
any  pseudo-paralytic  insanity,  since  paralytic  insan- 
ity is  itself  susceptible  of  cure),  but  the  true  general 
paralysis,  properly  so  styled,  or  paralytic  dementia, 
with  or  without  delusions.  They  present  them- 
selves therefore  with  the  symptoms  of  dementia  and 
paresis  that  characterize  this  disorder.  The  clinical 
picture  may  be  more  or  lees  identical;  it  is  often  such 
that  any  symptomatic  diagnosis  is  impracticable 
from  the  beginning.  Thus  it  is  certainly  not  from 
the  difference  of  the  symptoms  that  the  distinction  is 
made,  as  has  been  vainly  attempted  by  the  majoni 
of  authors.     In  my  opiuion  this  distinction  Lg  t 
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to  be  found  in  the  difference  of  the  course  and  prog- 
nosis and  consequently  in  the  lesions.  As  I  have 
said  already  in  reference  to  syphilitic  pseudo-gen- 
eral paralysis,  the  genuine  general  paralysis  has  a 
progressive  course,  a  fatal  prognosis,  and  irremedi- 
able lesions.  Pseudo-general  paralysis,  whether  in- 
fectious as  in  syphilis,  or  toxic  as  in  alcoholism,  has 
a  regressive  course,  a  relatively  favorable  jirognosis, 
and  curable  lesions.  It  follows  therefore  that  the 
diagnosis  between  the  two  depends  essentially  on 
the  radically  different  evolution  in  the  two  cases. 

(2).  Paralytic  insanity  may  be  confounded  with 
simple  insanity  in  the  various  forms  under  which  it 
presents  itself. 

Thus  the  attacks  of  maniacal  excitement  of  the 
beginning  of  general  paralysis  may  bo  taken  either 
for  an  attack  of  simple  maniacal  excitement  or  for 
the  excited  period  of  a  double  form  insanity,  which, 
as  we  have  seen,  often  assumes  this  type  of  mania. 
The  diagnosis  is,  in  general,  very  difficult  and  is 
sometimes  even  impossible,  since  at  this  stage  there 
is  not  yet  any  dementia  in  general  paralysis ;  and,  on 
the  other  hand,  the  physical  signs  are  but  little  ap- 
parent, and  also  may  exist  to  the  same  extent  in  double 
form  insanity.  The  two  most  important  diagnostic 
signs  are :  (1)  the  initial  signs  of  mental  weakening 
which  show  themselves  from  the  beginning  in  pare- 
tics; (2)  the  good  nature  and  habitual  generosity  of 
these  patients  which,  at  this  period  in  particular,  are 
in  strong  contrast  with  the  usual  maliciousness  of 
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the  insane  of  the  doable  form  type.  The  history  of 
the  (lase  comes  in  to  remoTe  all  doubts  by  showing 
in  the  Uttor  either  prior  attacks  or  a  vesanic  hered- 
ity, often  similar  in  kind. 

When  general  paralysis  has  progressed  and  the 
ambitious  delusions  are  in  full  swing,  it  is  liardlv 
possible  to  mistake  it  with  the  insanity  of  exaltauou 
(partial  insanity).  Aside  from  the  fact  that  the  am- 
bitions delusions  of  paralytics  have  a  stamp  of  de- 
mentia, of  absurdity  and  incohereDce,  altoge^r 
lacking  in  the  other,  we  know  also  that  the  exalted  de- 
lirium of  partial  insanity  if  never  a  primary  form,  bat 
that  it  succeeds  another  type  of  delnsions,  genenllf 
those  of  persecution;  it  ia,  moreover,  accompanied 
by  numerous  hallucinations,  whUe  hallucinations  aie 
rather  rare  in  general  paralj'sis,  at  least  in  its  mani- 
acal form.  Finally,  taking  into  account  only  the 
insanity  itself,  the  di'Ure  des  grandeitre  at  genenl 
paralysis  is  a  generalized  insanity,  that  is  to  say,  at- 
tended with  exi?itement,  while  ambitious  delononi 
form  a  partial  ini^anity. 

The  acute  mania  of  paralytic  insanity  may  be  taktn 
iu  its  beginning  for  an  attack  of  acute  simple  tnanii, 
and  in  the  same  way  the  acute  paralytic  delirium  may 
bemistakenforsimpleauule  delirium.  Thediagnosii 
in  these  cases  is  often  very  difficult,  and  in  sonu 
cases  can  only  be  made  at  the  autopsy.  It  is  necemar; 
to  take  into  account  the  age  of  the  patient  and  fail 
antecedents  and  to  particularly  look  for  the  phyiiMl 
signs  of  general  paralysis. 
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Melancholia  of  paralytic  insanity  may  be  confused 
with  simple  inBanity  or  with  the  melancholic  etage 
of  donble  form  insanity.  It  must  be  kept  in  mind 
that  as  a  rule  physioal  syniptomB  and  mental  weak- 
ness are  present  in  g^eneral  paralysis.  The  delusions, 
moreover,  take  ordinarily  an  absurd  and  often  typic- 
ally hypochondriacal  form,  although,  as  I  have 
shown,  this  may  also  be  met  with  in  certain  cases  of 
simple  melancholia. 

Paralytic  insanity  may  present  itself  under  the 
form  of  stupor  and  the  patient  neither  speaking  nor 
moving,  the  diagnosis  is  almost  impossible.  The  in- 
equality of  the  pupils  is  almost  the  only  differential 
sign  of  any  value. 

It  would  seem  that  when  paralytic  insanity  assumed 
the  alternating  form  that  it  ought  to  be  hard  to  dis- 
tinguish from  double  form  insanity.  This  is  not  the 
fact,  however,  since  in  these  cases  the  physical  symp- 
toms are  usually  more  or  leas  marked ;  moreover  the 
return  of  the  attacks  never  occnrs  with  the  same 
regularity  as  in  those  of  double  form  insanity. 


Etioloot. — The  etiology  of  general  paralysis  haa 
always  been  one  of  the  points  most  discussed  in  the 
history  of  this  affection.  The  predominant  opinion 
at  the  present  time  is  that  which  attributes  it  to  the 
jCant  action  of  two  causes :  a  predisposing  cause,  rep- 
resented by  a  congestive  or  cerebral  tendency,  usually 
hereditary ;  and  an  occasional  cause,  which  is  nearly 
always  syphilia.     At  least  this  is  my  own  opinion^ 
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aa  well  as  that  of  a  great 'number  of  authoritiee, 
especially  in  other  countries. 

We  must  pass  in  review  here  the  principal  pre- 
disposing and  determining  causes,  both  general  and 
individual,  that  influence,  more  or  leas,  the  develop- 
ment of  general  paralysis. 

Pe£DISP0si:!6  Causks. — Sjjochsand  Countries. — 
The  question  whether  or  not  general  paralysis  existed 
in  the  past  centuries  has  been  much  discussed,  vaA 
if  it  had  been  ever  so  infrequent  it  ought  not  U> 
have  completely  escaped  the  attention  of  our  prede- 
cessors. On  the  other  hand  there  is  no  doubt  Uiat 
its  frequency  tends  to  increase  from  day  to  day. 
We  may,  therefore,  conclude  with  certainty  that 
general  paralysis  is  a  contemporaneous  malady  and 
especially  a  disease  of  the  nineteenth  century.  This 
fact  should  be  compared  with  the  marked  predilec- 
tion it  shows  for  certain  countries  and  especially  for 
the  great  centres.  In  a  general  way,  in  fact,  and 
aside  from  certrun  exceptions,  it  is  rare  in  uncivil- 
ized lands,  while  on  the  contrary  it  is  very  fretjuent 
amongst  the  peoples  who  have  reached  their  apogee 
and  are  on  their  dcdine. 

Western  Europe  and  Korth  America  are  therefore 
the  principal  foci  of  this  disease.  In  this  regard  wi 
American  author  has  said  that  the  frequency  of  gen- 
eral paralysis  in  the  various  countries  may  serve  in  • 
certain  measure  as  the  thermometer  of  the  degrve  of 
their  civilization.    It  may  be  admitted,  consequently, 
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that  the  excesses  of  civilization  and  the  evil  effects 
of  ^1  kinds  that  follow,  by  causing  a  cerebral  wear 
and  tear  that  goes  on  augmenting  from  generation 
to  generation,  gradually  diminish  the  power  of 
resistance  of  the  nervous  system  iii  the  descendaiitB 
and  create  in  them  a  predisposition  to  degenerative 
cerebral  affections,  and  notably  to  general  paralysis. 
Age. — General  paralysis  is,  as  I  have  elsewhere 
called  it.  a  climautGric  disease,  that  is,  one  associated 
with  a  certain  period  of  exisienc*.  This  period  is, 
as  we  are  aware,  the  apogee  of  life,  M.  Luya  has 
explained  perfectly  the  reason  of  this  by  showing 
that  the  interstitial  framework  of  the  brain,  the 
evolution  of  which  is  continuous,  finds  itself  at  this 
moment  in  a  stat«  of  critical  proliferation,  in  "  a  sort 
of  preparatory  physiological  condition  that  may  inci- 
dentally become  a  pathological  process  nnder  the  in- 
fluence of  an  incidental  nutritive  hyperexcitatloo." 
As  regards  the  epoch  of  maximum  frequency  of  gen- 
eral paralysis,  it  is  rather  hard  to  fix  it  absolutely. 
While  it  was  set  at  forty-five,  forty-eight,  and  even 
fifty  years  in  Bayle  and  Calmeirs  times,  it  has  cer- 
tainly decreased  since  then  and,  for  myself,  I  found 
it  at  thirty-eight  in  three  hundred  and  seventy  gen- 
eral paralytics  that  came  under  my  observation  at 
the  Asylum  of  Saiiite-Anne.  Tliis  lowering  of  the 
average  age  of  the  malady  speaks  ill,  according  to 
the  English  author  Mickle,  for  the  vitality  of  the 
populations  of  Western  Europe,  at  least,  inasmuch 
aa  general  paralysis  is  to  be  considered  as  the  result. 
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of  an  exaggerated  expense  of  vital  force  and  of  a  pre- 
mature senility.  Besides  this  rednction  of  the  age 
at  which  general  paralysis  moat  generally  raanifesU 
itself,  it  is  certain  that  we  tend  to  observe  cases  oc- 
ourring  prior  to  the  culminating  point  of  life.  In  a 
recent  stndy  of  these  cases,  which  I  have  called  pre- 
mature  general  paralysis,  I  showed  that  it  is  possible 
to  find  cases  under  twenty  years  of  age.  Since  then 
new  facts  have  been  published,  and  it  is  generally 
admitted  now  that  there  is  a  premature  or  precocious 
general  paralysis,  which  oommouly  appears  in  the 
form  of  simple  paralytic  dementia,  and  which  seems 
to  be  the  result  of  a  jirecocioiis  sypbiliG,  personal  or 
hereditary.  On  the  other  hand  there  may  occur 
cases  of  late  general  paralysis,  occurring  after  the 
age  of  sixty  or  sixty-five  years.  This  form  of  gen- 
eral paralysis,  called  senile,  also  bears  the  name 
atheromatous,  since  it  is  nearly  always  accompanied 
with  lesions  of  the  heart  or  arteries. 


Hersditt. — As  we  have  said  above,  the  toMt 
important  predisposing  cause  of  general  paralysis  is 
the  congestive  or  cerebral  tendency,  usually  the 
result  of  heredity.  For  a  long  time  the  heredity  of 
the  insanity  and  that  of  general  paralysis  were  con- 
fused, and  some  authorities  still  hold,  with  Marc^, 
that  these  two  atfecttons  have  a  common  origin  and 
reciprocally  engender  each  other.  But  this  is  an 
error.  General  paralysis  has  its  source  in  an  heredity 
that  is  not  vtisanio  but  cerebral  arthritiopr  congestive, 
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as  has  been  shown  by  the  memoirs  of  Lunier,  Dou- 
trebente,  Baillarger,  Ball  and  R6gis,  Lemoine  and 
Pierret.  We  may,  it  is  true,  meet  with  paretics,  the 
issue  of  insane  parents,  but  I  have  noticed  that  this 
particularity  shows  itself  in  the  vesanic,  remittent  or 
circular  form,  in  a  word,  that  it  is  imposed  upon  the 
general  paralysis  by  the  predominance  in  the  subjects ' 
of  the  paralytic  insanity  over  the  paralytic  dementia. 
I  have  many  times  consecutively  found  consan- 
guinity in  the  ancestors  of  general  paralytics. 

Sex, — It  has  always  been  remarked  that  general 
paralysis  is  more  frequent  in  the  male  sex,  and  also 
that  it  becomes  more  common  in  the  male  according 
as  we  rise  in  the  social  scale,  while  the  contrary  is 
true  of  the  female.  The  special  study  I  have 
given  to  the  disease  as  it  occurs  in  the  latter  has  en- 
abled me  to  reach  the  following  conclusions  which  are 
evidently  only  applicable  to  France :  (1)  In  the  pop- 
tdation  of  the  rural  districts  general  paralysis  of  the 
insane  is  hardly  one  and  a  half  times  more  common  in 
men  than  in  women,  and  is  very  rare  in  either  sex ; 
(2)  among  the  laboring  population  of  the  large  cities 
it  is  three  times  more  common  in  men  than  in 
women,  and  is  relatively  frequent  in  both;  (3) 
in  the  higher  classes  of  society  it  is  nearly 
thirteen  times  more  frequent  in  men  than  in 
women,  and  is  very  common  in  the  former  while 
it  is  rare  in  the  latter.  In  proportion  to  the  whole 
number  of  the  insane,  it  was  found:  (1)  3  male 
paralytics  in  100  insane  males  in  the  country,  and 
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2. 13  female  paralj-ticfi  in  every  100  female  insane; 
(2)  in  the  working  classes  of  the  large  cities  23  par- 
alytic males  in  100,  and  7.7  paralytic  females;  {3) 
finally,  in  the  higher  classes  of  society,  33.33  paraljlir 
male^  and  2.^8  paralytic  females.  My  investigatioDs 
were  made  on  7,552  insane  of  both  sexes,  including 
868  general  paralytics.  Tliesu  tigiires  approach  very 
□early  those  of  MM.  Christian  and  Kitti  and  those 
of  M.  Plan&s.  It  is  abo  generally  agreed  that  at  the 
present  time  the  increase  in  tJie  number  of  cases  of 
general  paralysis  is  much  more  noticeable  in  the 
female  than  in  the  male.  Of  late  years  there  have 
been  observed  a  certain  number  of  cases  of  conjugal 
general  paralt/»is,  i.  e.,  affecting  husband  and  wife 
at  the  same  time.  These  cases  seem  to  be  due  to 
the  reciprocal  syphiliitat  ion  of  the  two  partners.  Not 
only  is  general  paralysis  less  frequent  in  the  female, 
but  it  presents  in  her  some  special  features.  It 
occurs  sometimes  in  the  prime  of  life,  sometimes,  < 
the  contrary,  later  and  especially  at  the  critical  ^ 
it  usually  takes  the  form  of  simple  paralytic  demei 
and,  lastly,  it  persists  for  a  longer  time. 

Profeesion*. — It  is  the  liberal  professions, 
intelligent  classes  and  generally  those  that  labor 
most  with  their  brains  that  furnish  the  greatest  con- 
tingent to  general  paralysis,  at  least  in  nieu.  This 
has  been  recently  contested,  but  not  with  reason,  by 
M.  Amand.  It  is  in  fact  sufiicient  to  fix  the  com- 
parative ratio  of  general  paralysis  to  the  other  forms 
of  insanity  in  the  different  establishments  for  ^e 
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insane,  to  demonstrate  that  this  proportion  is  higher 
in  the  private  ilian  in  the  public  institutioDB  of  the 
same  centre,  and  also,  what  is  very  significant,  that 
it  is  greater  in  the  private  asylums  of  the  provinces 
than  in  the  public  asylums  of  the  great  cities  and  of 
Paris.  In  the  higher  society  general  paralysis  is 
particalarly  frequent  among  savants,  lawyers,  phy- 

cians,   politicians   and    business  men,    artists,    the 

lilitary  (especially  the  officers). 

OccAfiiOMAi.  Causes. — It  was  said  in  the  beginning 

f  the  remarks  on  etiology  that  the  most  potent  oo- 

KSuional  cause  of  general  paralysis  is  »T/]ihi(i».     Thie 

K'iia    at   present  the    common    opinion    abroad,    as  ia 

[■^iemonatrated   by  numerous  Mtaiistius  published  on 

[4II  sides.     In  France  this  ia  not  the  case,  and  it  ia 

llurdly  two  years  since  I,  with  MM.  Morel-Lavali4e 

LiBod   BeliSres,  was  almost  alone  in   supporting  this 

ucpinion.     It  must  be  said  that,  imbued  with  the  opin- 

D  that  syphilis  ia  rare  in  general  paralysis  and  that 

t  can  only  produce  a  pseudo-form,  tlie  majority  of 

mists  of  our  country  remained  indifferent  to  the 

(nestion  and  abstained  from  any  personal  investi- 

ntion  in  this  direction.     Since,  however,  a  certain 

interest    has   been    aroused    in    the    matter,    this 

indifference     has     decreased,     and    already    many 

statistical  contributions  have  appeared  that  indicate 

that  when  one  takes  the  trouble  of  investigating  with 

I  the    needful  perseverance  it  is  found   that  syphilis 

HxUtB,  as  I  have  held,  Id  seventy  to  ninety  cases  oat  of 
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a  hundred  in  general  paralysis  (Bonnet  and  Anglade, 
Theses,  1801).  There  is  reason  to  believe  that  these 
statistics,  absolutely  conclasive  as  they  are,  will  not 
delay  niulti[»lying  and  that  in  a  short  time  a  very 
large  majority  of  French  alienists  will  be  fully  con- 
verted to  the  opinion  of  the  extreme  frequency  of 
syphilis  in  general  paralysis.  When  this  point  b 
reached,  and,  I  repeat,  I  have  no  doubt  in  regard  toil, 
it  will  then  be  in  order  to  find  out  whether  general 
paralysis  is  a  disease  due  to  syphilitic  lesions,  known 
or  uiikin)\vn,  or  a  cerebral  entity  indirectly  devel- 
oj»ed  under  the  induence  of  syphilis;  in  other  words, 
whtiiKT  it  is  a  st/philitic  or  a  rara-si/philitic  dis- 
order.  The  question  is  now  at  this  stage  in  other 
euuntrit>;  the  t-liances  of  its  solution  will  onlv  be 
incivasc«l    when  wt*  take  it  up  ourselves. 

A>ide  from  the  elYeot  of  syphilis,  which,  I  repeat, 
seeni>  to  be  prepoiideniiit,  the  Other  occasional  caused 
of  ireueral  paralvsis  tliat  mav  be  cited  are:  mental 
overstrain,  venereal  excesses,  and  the  various  intoxi- 
cations (nicotinism,  alcoholism,  saturnism,  pellagra, 
etc.),  whieii  themselves  especially  give  rise  to  pseu- 
do-p'iieral  i>aralysis.  Tliere  have  been  noted  also, 
a>  more  or  less  active  causes,  the  eflfect  of  insolation 
and  of  S(»j<>uriw  in  an  overheated  temperature,  the 
meni)pausi*,  the  sui>pressi«)n  of  liomorrhoids,  or  men- 
struation, cranial  injuries,  erysipelas  of  the  face, 
typhoid  fever,  and  lastly,  locomiKor  ataxia  and  even 
diphtheria.  General  j)aralysis  does  not  favor  certain 
conditions   like   the  hysterical   tendency.     It  only 


OXNXSAL  PABALY8I8  (PASALYTIC  INSANITY).    461 

develops  in  such  but  rarely  and  when  it  exception- 
ally does  occur,  it  may  cause,  as  I  have  indicated,  a 
kind  of  antagonism  between  the  neurosis  and  the 
general  paralysb,  from  which  results  a  suspensory 
action  or  an  inhibitory  action  of  the  first  upon  the 
second.  It  is  also  this  antipathy  of  general  paralysis 
for  the  nervous  diathesis  that  forms,  according  to 
my  opinion,  one  of  the  principal  reasons  of  the  less 
frequence  of  general  paralysis  in  females. 

Treatment. — In  the  majority  of  cases  general 
paralysis  is  only  recognized  after  it  lias  clearly  mani- 
fested itself.  It  is  therefore  nearly  always  impossi- 
ble to  institute  any  preventive  treatment. 

It  is  very  important  to  know  in  what  conditions 
of  general  paralysis  sequestration  becomes  necessary. 
Although  it  is  perhaps  impossible  to  establish  any 
fixed  rule  in  this  regard,  it  may  be  said  that  in  a 
general  way  confinement  is  needed  in  every  case 
attended  with  insanitv,  whatever  mav  be  its 
character,  maniacal  or  melancholic,  while  it  is 
not  absolutely  necessary  in  cases  of  simple  par- 
alytic dementia.  Sequestration  should  be  ad- 
vised especially  in  the  beginning  of  the  disorder, 
when  maniacal  excitation  exists,  as  it  is  in  this 
stage,  so  justly  called  by  Legrand  du  Saulle  the 
medico-legal  period,  that  the  patients  are  led  to 
commit  criminal  acts,  particularly  absurd  thefts,  or 
to  launch  out  in  adventurous  projects  and  imperil 
t^ieir  fortunes,     In  case  of  remissions  in  the  cou7*se 
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of  the  disease,  it  is  needful  to  exercise  great  pru- 
dence as  to  setting  tie  patients  at  liberty,  »s  them 
remissions  are  commonly  only  temporary,  aod  gen- 
erally dependent  oo  the  sojourn  of  the  p&tienta  IB 
the  establishment  for  the  insane. 

The  medical  treatment,  properly  speaking,  of  gen- 
eral paralysis  includes  an  infinite  number  of  agenia, 
none  of  wliich,  unfortunately,  has  up  to  this  time, 
afforded  any  really  favorable  results.  Those  fnm 
which  the  best  effects  have  been  obtained  m 
revnlsives  applied  to  the  nucha,  especially  setoni. 
permanent  vesication,  line  cauterization  of  the  po^ 
terior  cervical  region;  nnfortunately  these  ar«  effi- 
cient only  early  in  the  disease  and  are,  moreover, 
borne  only  with  impatience  by  the  subjects.  I^rg« 
and  repeated  paintings  with  iodine  may  also  be  tried 
as  recommended  by  Pritchard  Davies,  and  cantiout 
taspeneion  with  a  modified  Sayre  apparatus  from 
which  good  results  have  l>een  obtained  by  M.  Friise 
and  myself.  As  to  irritant  frictions  of  the  scalp,  re- 
commended by  some  authors,  and  trepanation,  recen^ 
ly  tried  by  Shaw  and  Batiy  Tukc,  they  should  b« 
rejected  as  too  painful  and  without  any  real  action. 
The  same  is  the  case  with  mineral  waters,  sea  bath- 
ing, and  especially  hydrotherapy,  very  oft«n  pre- 
scribed for  paralytics  in  the  early  stages  of  iheir 
malady,  bnt  which  are  hnn.ful  rather  than  useful  and 
too  often  have  only  the  effect  of  augmenting  the 
already  existing  tendency  to  cerebral  congi 
One  should  also  be  very  cautious  as  to  abi 
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blood  nnd  have  recourse  to  it  only  in  eKoeptional 
cases.  Some  authors  have  obtained  good  effects 
from  the  use  of  galvanic  currents  to  the  spinal  cord. 
In  the  way  of  medication,  anti syphilitic  treatment 
may  bo  tried,  which  unfortunately  is  almost  always 
without  any  decided  effect,  the  iodide  of  pota«li  alone, 
in  moderate  doses  and  according  to  the  case,  Bcdatives, 
opium,  morphine,  vcratrine,  hyoscyamine,  hyoscine, 
chloral,  snifonal,  hypnal,  bromides,  digitalis,  er- 
gotine,  bittertonics,  iron  preparations,  but  especially 
the  evacuants,  which,  administered  at  proper  timea, 
may  have  a  sahitary  effect  on  the  course  of  the 
mala<ly  and  may  even  prevent  the  congestive  com- 
plications. In  case  of  congestive  attacks,  sinapisms, 
repeated  purgative  enemas,  alkaline  bromides,  aeso- 
ciatcd  or  not  with  chloral,  and  finally  subcutaneous  in- 
jections of  ergotine,  recommended  by  Christian  and 
Girma,  should  be  employed.  Other  complications, 
such  as  refusal  of  food,  incoercible  agitation,  retention 
of  urine,  untidy  condition,  eschars  on  the  sacrum, 
incidental  diseases,  etc.,  etc.,  call  for  appropriate 
hygienic  and  therapeutic  attention. 

^H  jLpoplectio  Dkhxntia. 

^^Circumscribed  lesions  of  the  brain  rarely  give 
ri(w  to  attacks  of  insanity  properly  so-called;  they 
oftener  produce  a  variety  of  dementia  known 
under  tlie  name  of  apoplectic,  organic,  or  hemiplegio 
dementia,  to  differentiate  it  from  the  simple  or 
senile  forms.     Among  these  lesions,  focal  softening 
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is  the  one  that  produces  the  most  prononnoed  mental 

symptoms. 

There  is  a  prodromal  period  of  more  or  less 
duration,  with  symptoms  of  depression  or,  on  the 
other  hand,  of  excitement,  continual  desire  to  sleep, 
hallucinations,  particularly  visual  ones,  obtusion  of 
intelligence,  followed  by  hemiplegia  of  the  left  or 
right  side,  and  with  this  last  almost  always  aphasia. 
There  are  cases  where  the  mind  is  intact,  but  these 
are  rare,  and  the  patient  generally  continues  worse 
in  this  respect  after  the  attack;  sometimes  even 
the  mental  onfeeblement  becomes  progressive  and 
terminates  in  complete  dementia,  with  which  may 
be  associated  more  or  less  acute  attacks  of  mania 
and,  even  more  probably,  melancholia. 

The  most  salient  clinical  feature  of  apoplectic  de- 
mentia is  the  tendencv  to  emotional  disturbance 
which  is  particularly  shown  by  these  patients  in 
spells  of  crying  on  the  occasion  of  their  being  asked 
the  slightest  question.  According  to  M.  Luys,  this 
emotional  itv  is  more  marked  with  left  than  with 
right  hemiplefi^ia,  and  he  recognizes  as  its  anatomical 
localization  a  lesion  of  the  cortex  which  corresponds 
with  the  upper  })art  of  the  right  temporal  lobe  at 
the  inside  of  the  Sylvian  fissure. 

In  other  respects,  apart  from  bodily  symptoms, 
apoplectic  dementia  is  almost  analogous  to  semle 
dementia. 


LOCOHOTOB  ATAZU. 


tLoDDiioTOB  Ataiu.    MrLiiFLE  ScutsaBu). 

Locomotor  Ataxia 

Since  attention  baa  been  especially  called  to  the 
mental  state  of  tabetic  patients,  it  has  been  recog- 
nized that  mental  disorders  are  very  common  in  them. 
Usually  these  arc  limited  to  simple  modifications 
of  the  intellect  and  character  that  show  themselves 
in  irritability,  distrustfiiliiesa,  low  spirits,  hypo- 
chondria, discouragement  and  tendency  to  suicide. 
In  some  cases,  and  tins  may  occur  in  the  beginning, 
in  the  pre-ataxic  period,  sensory  disturbances  make 
their  appearance,  consisting  in  illusions  and  hallu- 
cinations, more  or  less  conscious,  principally  in  the 
domains  of  vision,  of  audition  and  of  general 
sensibility. 

The  psychic  disorders,  however,  are  not  always 
thus  limited  and  in  certain  cases  they  reach  genuine 
insanity.  Pierret  and  Rougier,  who  have  made  a 
special  study  of  this  insanity,  have  shown  that  it  is 
usually  a  lypemaniacal  condition,  with  vague  ideas 
of  persecution  and  confused  hallucinations.  The 
patients  accuse  persons  about  them  of  wishing  to 
poiaon  them,  of  burning  them,  they  complain  of 
hearing  insults,  of  having  a  bad  tast*  in  their  food 
and  in  their  mouths,  and  of  feeling  tingling  and 
other  disagreeable  sensations  all  over  their  bodies. 
The  insanity  may  likewise  reveal  itself  onder  the 
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hypochondriacal  or  the  ambitious  form  as  in  genenl 
paralysis. 

Moreover,  tabes  may  be  accompanied  with  an 
intellectual  enfeeblement  which  occasionally  causes  a 
decided  difficulty  in  the  diagnosis  between  it  and 
general  paralysis.  There  are  also  cases,  as  we  have 
seen,  where  the  disorder  becomes  complicated,  so  to 
speak,  hybrid,  and  has  at  the  same  time  the  char- 
acters of  tabes  and  general  paralysis. 

Multiple  Sclerosis. 

Disseminated  sclerosis,  like  locomotor  ataxia,  may 
induce  a  condition  of  mental  failure  that,  on  account 
of  the  concomitant  tremor  and  embarrassment  of 
speech,  suggests  more  or  less  strongly  paralytic 
dementia.  The  facts  on  which  the  sometimes  diffi- 
cult diagnosis  is  to  be  based  have  been  already 
pointed  out.  The  less  constant  and  less  pronounced 
mental  weakness,  the  more  paralytic  than  ataxic 
embarrassment  of  sjieech,  and,  lastly,  the  intention 
tremor,  particularly  mark  multiple  sclerosis. 

It  is  rare  that  insanity  complicates  multiple  scle- 
rosis ;  on  the  other  hand,  rudimentary  psychic  disturb- 
ances, alterations  of  the  intelligence  and  changes  of 
character  are  rather  frequent,  but  do  not  offer  any 
point  of  special  inten'st. 
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Epilepsy. 

{Epiltptie  Iiuanity). 


The  mental  disorders  connected  with  the  neuroees, 
especially  those  complicating  epilepsy  and  hysteria, 
are  described  in  most  works  devoted  to  nervous  dis- 
eases and  are  consequently  known  to  all.  I  will  here 
only  review  their  principal  features. 

tWo  here  have  to  notice  successively;  (1)  the  men- 
condition  of  the  epileptics;  and  (2)  epileptic  in- 
sanity properly  so-called. 

1.  The  Mental  Condition  of  Epileptics. — 
When  epilepsy  is  not  engrafted  upon  some  mental  in- 
firmity, such  as  imbecility  or  idiocy,  epileptics  are 
often  very  intelligent.  It  is  only  in  the  long  run 
that  the  mental  faculties  arc  altered  or  enfeebled. 
The  mental  disturbances  are  mainly  shown  in  the 
character.  In  regard  to  this  there  are  two  classes 
of  epileptics,  the  ones  sombre,  taciturn,  distrustful, 
quick  to  take  umbrage,  always  ready  to  qTiniTel,  to 
wound,  to  strike ;  the  others,  on  the  contrary,  are  obse- 
quious, obliging,  cajoling,  full  of  eifusiveness  and 
goodness,  but  a  goodness  that  is  only  in  appearance 
and   that   hides   their  claws.      In   fact,    epileptics 
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are  subject  to  fits  of  clioler.  and  to  violent  and  furi- 
ous pas8ion9,  during  wliich  tliey  are  cot  masters  of 
themselves  and  wonid  readilv  commit  homicide. 
They  are  often  vicious  and  have  perverse  instinctfl; 
they  are  gluttonous,  thieves,  masturbators,  falters, 
etc.  Tbey  often  have  a  tendency  to  a  morbid  piety, 
a  sort  of  outer  religiousness  mixed  with  hypocrisy 
which  is  never  so  marked  as  at  the  time  of  their  ^^ 
tacks.  The  note  of  their  character  is  therefore  >I^H 
tability.  ^M 

The  intelloctnal   disorders  often   remain  at  tl^l 
stage,  either  constantly  or  during  the  intervals  of 
the  attacks,  which  themselvea  may  be  accompanied 
or  followed  by  short  delirious  or  impulsive  attacki. 
Frequently  also  epileptics  become  fully  insane. 

3.  EpiLKPTic  InsAHm-. — We  must  distinguish  in 
epileptic  insanity  the  insanity  of  the  intervals  from 
the  attacks  and  the  insanity  of  the  convulsive  crises. 

The  iusanity  of  the  intervals  between  the  attacks 
is  rather  rare,  as  epileptics  are  not  ordinarily  id  ii 
state  of  permanent  derangement,  the  insanity  is  gen- 
erally remittent  or  intermittent.  This  form  may 
occur,  nevertheless,  and  in  this  case  it  assumes  any 
form  wiiatever,  maniacal  or  melancholic,  someiimea 
me  I  ancholico -maniacal.  Its  special  characters  are 
that  it  is  most  frequently  accompanied  with  ideas  of 
persecution,  with  a  tendency  to  fits  of  passion,  and 
especially  to  irresistible  impulsions  (homicide, 
suicide),  and  finally  its  co-existence  with  terrifying 
hallucinations. 
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The  insanity  connected  with  the  epileptic  attack 
itself  may  supervene :  A,  before;  B,  during;  and  C, 
after  the  attack. 

A. — The  pre-paroxysmal  epileptic  insanity  may 
show  itself  eithfer  by  maniacal  excitement  or,  on  the 
contrary,  by  a  more  or  less  profound  depression, 
preceding  the  attack  for  several  days ;  but  it  is  much 
more  common  to  see  the  attack  itself  preceded  by 
hallucinations,  especially  of  sight  and  of  a  terrify- 
ing character.  These  hallucinations  may  be  of 
spectres,  of  wheels,  of  gigantic  objects,  of  wild 
beasts,  and  there  may  be  also  disagreeable  or  nau- 
seous odors,  or,  more  rarely,  auditory  hallucinations. 
As  a  rule  the  hallucination  reproduces  itself  in  con- 
secutive attacks.  It  is  very  common  to  see  the 
patients  make  always  the  same  gesture  or  pronounce 
the  same  words  at  the  moment  of  falling. 

Sometimes  the  fall  occurs  at  the  moment  the  hal- 
lucination appears ;  if  this  is  not  the  case  the  patient 
has  time  to  perform  some  insane  or  strange  action, 
or  to  give  himself  up  to  a  more  or  less  noisy 
delirium. 

B. — From  the  moment  the  cry  is  uttered  or  the 
attack  begins,  the  patient  loses  his  consciousness, 
and  the  characteristic  of  the  insanity  which  is  pro- 
duced with  the  epileptic  attack  is  the  absolute  loss 
of  consciousness  and  memory  that  attends  it.  This 
is  so  characteristic  a  symptom  that  it  is  not  met 
with,  with  the  same  evidences,  in  any  other  form  of 
insanity. 


DurtDg  the  attack  itBelf  the  maanity  cannot 
except  wheii  the  convulsions  are  lacking  and  a 
placed  by  an  attack  of  insanity  (larvated  epilepsy). 
The  attack  of  ineanity  in  this  case  commonly  codeibU 
tit  a  violent  spell  of  mania,  lastius;  for  one  or  for 
several  days,  and  succeeded  by  a  greater  or  less  de- 
gree  of  prostration,  this  last  sometimes  going  so 
far  as  to  stupor.  But  still  oftener  the  attack  is  re- 
placed, by  a  sudden  instantaneous  impulsion,  nearly 
always  the  same,  to  homicide,  suicide,  arson,  exhi- 
bition of  the  genital  organs,  obscene  acts,  theft,  some 
wild  prank,  etc.,  etc.  On  uach  new  occasion  the 
convulsions  are  replaced  by  au  impulse  almost 
invariably  the  same  and  producing  itself  under  the 
same  conditions.  These  cases  are  commoner  than  ie 
generally  supposed,  since  epilepsy  is  not  suspected 
by  reason  of  the  absence  of  the  convulsions.  When 
he  comes  to  himself  the  patient  has  not  the  least 
consciousness  of  what  he  has  done.  Frequently  it 
happens  that  he  starts  off  during  the  attack  and  is 
astonished  to  find  himself,  at  the  end  of  a  day  or 
two,  very  far  from  his  home,  without  knowing  how 
he  came  there  (comiUal  ambulatory  automatism). 

C— The  insanity  consecutive  to  the  attack 
ail  varieties  the  most  common. 

It  may  manifest  itself  by  a  spell  of  melanehol 
depression,  sometimes  going  as  far  as  stupor,  with 
prostration,  immobility,  hebetude,  terrifying  hallu- 
cinations, etc,  It  may,  and  this  is  more  often  the  case, 
be  CDDBtituted  by  a  period  of  excitement,  someumes 
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very  acute,  with  loquacity,  choler,  spells  of  paHBion, 
impulsions    and    furor.      Ueiially    there  supervenefl 


attack  of  acute 
denly  within  a  longer 
the  con%'u)sioiia,  and  is 
incoherent  delirium  oi 
destruetivuneaa,  horaicidi 
time  when  epileptics  are  most  dangei 
have  no  control  of  themselves  and 


that    breaks   out    snd- 

shorter    period     after 

icompanied  by  a    noiay 

sudden     impulsions     to 

or   arson.     This   is    tim 

IS.     They 

A  terrible 


appearance.  With  flushed  and  swollen  countenauce, 
staring  eyes,  and  strength  multiplied,  they  smash, 
destroy,  and  strike,  with  a  blind  fury,  everything 
that  is  before  them. 

These  spells  are  not  often  of  long  duration;  after 
a  few  days  the  symptoms  gradually  subside,  to 
reappear  in  subsequent  attacks,  generally  with  the 
same  characters  and  peculiarities. 

Epileptic  insanity  terminates  after  a  longer  or 
shorter  time  iu  mental  cnfeebiement  and  dementia, 
which,  in  some  individuals,  may  assume,  more  or  leas 
closely,  the  aspect  of  paralytic  dementia  in  its  cachec- 
tic period.  There  arc  even  cases  where  the  diag- 
JDOsis  may,  at  this  stage,  present  some  dilHeulty. 
W  DlAONOsiB. — ^The  diagnosis  of  epileptic  insanity  is 
^ot  usually  difticnlt  when  the  mental  symptoms  ac- 
company the  paroxysm.  It  is  sometimes  very  diflS- 
cult  when  the  epilepsy  ia  larvaled, 
^K  The  sudden  and  instantaneous  impulsions,  the 
^bntetition   of   the   same   eymptoms   with    identical 
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Ji0(iilif)rili("*,  and  lastly  mid  particnlarly  the  absolute 
Hiucnsii.iusiicss  1)1'  the  .iitack,  are  diaracteristic  of 

e|>ilf]i(ic  ins.uHty. 

PnoiiXfisis. — Virv  grave.       We    are  ordinarily 

witliuiit  n;soTiri'i>s  in  -ipilepsia  vera. 

T(;L:,vTMi:Nr, — Ttii;  tR'atiuent  of  epileptic  inaanitT 
is  till'  Miriu'  as  flint  of  epilepsy  in  general.  It  con- 
sists iluTffiiri'  ill  tlie  prolonged   usage  of  sedativet 

Till'  i.'Iii<'l'  itiilication  when  epilepsy  is  accompanied 
willi  iiisauily  is  tw  si/ipiestrate  the  patients.  On  ac- 
count of  till;  iiucjoiisi-ious  and  geDerally  dangerous 
ion  xo  \\  1hi-Ii  tln'V  are  so  often  subject,  it  is,  in 
I  r_v  iiLi|iniili.'iit  to  leavo  ihem  at  liberty.      Even 
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They  are,  for  the  most  part,  young  girla  of  great 
mental  vivacity,  caci'ssivcly  preoociooe,  inipreB- 
sionnble,  coqneltlsh,  fond  of  attention,  skilled  in 
deception  and  falsehood,  subject  to  more  or 
less  marked  disorders,  BspeeiaJly  to  night  terrors, 
dreams,  niglitmares,  and  often  also  to  palpitations 
and  ansemia.  Hysteria  once  established,  the  mental 
and  moral  condition  of  its  subjects  is  characterized 
principally,  as  regards  the  intellect,  by  an  excessive 
mobility  flo  that  the  patients  have  no  spirit  of  order, 
no  fixed  idea,  and  while  able  to  show  on  occasion, 
a  cultivated,  brilliant  and  often  canstic  wit,  they  are 
absolutely  unfit  to  follow  any  serious  business. 
With  this  there  exists  a  very  marked  tendency  to 
contradiction  and  controversy,  and  also  to  imitation, 
and  to  paradoxical  ideas  and  to  opinions  that  may 
ilistinguish  them  and  make  them  conspicuous.  Mor- 
ally, their  condition  is  the  same.  Their  character  is 
bizarre,  capricious,  fantastic,  mobile  to  excess,  their 
sensibility  very  lively  and  out  of  proportion  to 
occurrences;  there  are  perpetually  sudden  changes  of 
the  feelings  and  affections,  ill-jufiged  enthusiasms ; 
duplicity,  falsehood,  abominable  deceit  fulness,  sud- 
den and  violent  propensities  to  the  most  perverse  and 
crimiinal  actions,  as  well  as  to  acts  of  humanity 
and  braverj-  of  the  most  praii^eworthy  kind;  they 
exhibit  a  constant  desire  for  movement,  for  being  ob- 
served, of  keeping  themaelves  before  their  neighbors, 
the  public  and  the  press,  and  consequently  of  i 
ing  surprises  or  of  weaving  the  threads  of  an  i 

Mm.  KXD.— M. 


lKities  coxxected  with  kbubosbs. 

miiincc:  stieli  are  the  chief  cfa&ract^rs  of 
'iiiiilitioii  of  tlic  hysterical  Bubjecte,  whicli 
niiLiil  up,  that  ill  tfacm  everything  b  nio- 
ciiutmst:  si-ntimeiits,  affections,  instiDCts 
As  ri'^ards  the  sexual  tendencies  that 
fonsiilcro.l  n  pnthognomouic  sign  of  hy*- 
List  111-  a'linittocl  that  their  exaggeration 
taui,  ;iTiil  iltat  hire  also  there  ia  mobility 
,  srtiiH-iiims  in  one  (llrcctioD,  sometimes  iu 


irl.a 


ufs  which  reveal,  taken  alto- 
la  c^k  of  equilibrium  of  the 
II  the  ]iatient8.  and  which  are 
ihvaya  by  the  events  of  life, 
■at  ))rocesses  of  the  sexual  life, 
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days  preceding  by  a  change  of  cbaracter,  by  an  ex- 
cessive tendency  either  to  excitement  or  to  depres- 
sion. As  the  crisis  approaches  these  phenomena 
become  exaggerated  and  there  is  added  to  them  a 
veritable  agitation  with  confused  ideas,  incoherent 
propositions,  disordered  actions,  perliaps  torpor, 
often  accompanied  with  hallucinations  of  sight  and 
of  hearing,  or  with  false  tactile  sensations  which  oc- 
casionally are  unilateral.  When  the  paroxysm  com- 
mences there  is  produced  a  sort  of  arrest  and  these 
symptoms  disappear. 

During  the  attack  the  delirium  manifests  itself 
either  in  the  beginning  or,  rather,  toward  the  close, 
by  a  sort  of  acted  dream  that  begins  suddenly  and 
reveals  itself  in  a  rapid  and  changing  succession  of 
the  most  various  thoughts  uttered  aloud  in  the  form 
of  an  unconnected  monologue  of  images;  this  delir- 
ium is  the  result  of  the  multiple  hallucinations  ex- 
perienced by  the  patient  at  the  moment  and  it  causes 
the  gestures,  attitudes  and  acts  in  accordance  with 
the  conceptions  that  compose  it.  The  crisis  over 
the  reason   returns. 

The  hysterical  attack  itself  may  be  replaced  by  a 
more  or  less  acute  phase  of  delirium  of  the  maniacal 
or  melancholic  type. 

After  the  paroxysm  there  is  usually  a  period  of 
excitement  wnth  loquacity  and  noisy  laughter,  or 
more  often  a  period  of  torpor  and  depression 
with  more  or  less  complete  mutism,  tears  and 
sobbing. 
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B.  Htstertcal  Insanity. — Uysterical  ii 
proper,  is  tliat  which  occurs  in  hysterical  aubjects, 
apart  from  the  convTilsive  attacks,  under  the  infln- 
ence  of  any  exciting  cause  whatever,  either  morni  or 
phyniual,  and  HometimeH  without  any  apparent  c&iiae. 
Aooording  to  some  authorities  it  is  an  insanity  "i 
dogeneraoy.      (Colin,  1B91). 

Thifl  insanity  may  show  itself  under  the  form  of 
more  or  less  acute  attacks  of  mania  or  melancholia 
witli  their  usual  symptoms.  It  is  rather  more  ooni' 
mon  to  see  it  assume  the  reasoning  type.  This 
marked  predilection  of  hysterical  insanity  for  tie 
reasoning  variety  explains  its  principal  characteris- 
tics, which  are :  the  semi -consciousness  of  the  patit^nu 
of  their  condition ;  the  limitation  of  their  delu- 
sive conceptions,  of  whatever  nature,  erotic,  mystic, 
hyjiochondriacal,  of  pride,  or  of  persecution,  to  the 
sphere  of  things  possible  and  realizable,  slao  the  mo- 
bility of  these  conceptions;  the  predomiuanoe  of  the 
psyohic  disorders  in  the  passional  sphere,  in  tb«  in- 
stinct and  in  the  acts,  thns  giving  rise  to  affectiva 
perversions,  to  calumnies,  to  false  accnsatioiis  and 
denunciations,  simulations  of  suicide  or  of  violation, 
foolish  orotic  and  platonic  affections,  fits  of  passion, 
and  finally  to  morbid  impulsions  to  tbcft,  incendiar- 
ism, suicide  and  homicide,  that  always  have  the  ^ 
marks  of  the  hysterical  basis  on  whiofa  tfaey  J 
superadded. 

Less  frequently  thvrc   is  proiiuced  an    atta 
stupor,  with  mutism,  refusal  of  food,  irresistible  4 
denoy  to  suicide,  etc. 
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r  The  diagnoBiB  of  hysterical  inBanity  generally 
'offers  no  diffieulties,  as,  even  wUl'd  the  couvulsive 
atiacke  are  lacking,  the  Btigmata  of  the  neurosis  are 
so  numerous  and  varied,  that  enough  of  them  are 
always  eEietiug  to  deuionatrat*  the  true  origin  of 
the  mental  alienation. 

The  progDOHis  is  comparatively  favorable,  partic- 
ularly when  the  attacks  of  insanity  are  plainly  acute. 
Recovery  tlien  takes  place,  according  to  Moreau  (de 
Tours),  inoDe-half  of  the  cases.  The  reasoning  type 
of  insanity  is  much  more  serious  and  much  more  tena- 
cious. It  must  be  remembered,  finally,  that  when 
hysterical  insanity  ie  prolonged,  it  terminates  almost 
invariably,  after  a  longer  or  shorter  lime,  in  de- 
mentia. 

As  regards  treatment,  it  is  much  the  same  as  that 
of  hysteria  in  general,  and  like  that  it  calls  for  the 
employment  of  the  alkaline  bromides,  opium,  mor- 
phine, antispasmodics,  hydrotherapy,  etc.  Cuutine- 
luent  is  often  necessary  on  account  of  the  predomin- 
ance of  the  psyoliic  disorders  in  the  sphere  of 
action. 

»Chorra. 
IGhi/reie  Inianity). 
If  disturbances  of  the  inteUigenoe  are  common  in 
epilepsy  and  hysteria,  they  are,  on  the  contrary,  much 
more  infrequent  in  chorea,  where  they  are  met  with 
in  only  two-thirds  of  the  cases  according  to  Marofi. 
The  age  and  sex  of  the  patients,  as  well  as  the 
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'inii'ijsityi>f  thi'ueurosiH,  seem  not  to  have 
:ii'lj<iii  ini  till' production  of  these  troubleB, 
III!'.'  iin  iii-j^Lii:tl  prodkpoaition  appears  to 
l>Ii'.  Hiuvi.'viTthi8niaybe,  it  isneoetwarr 
ill  till'  ini'iititi  condition  and  the  i 


■^Nj>iTio!f  OF  Chobeics. — In  an 
vLi'w  the  chief  distnrbances  met 
jccis  :ire  ihe  dofeota  of  raeinorj' 
iiul^ilily  of  the  idoas,  the  lack  of 
ii-..lIi-ctioLs,  the  mental  liebetude. 
Lust  cliaraoleristio  in  the  patient^ 
.  is  ilie  (fxistt'iu-i*  of  spet'ial  hallu- 
iiive    lins    justly   laid  9tres^. 
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starting,  cries  and  nightmares.  This  symptom  is 
sometimes  a  premonitory  sign  occurring  many  days 
prior  to  the  appearance  of  the  convulsive  movements ; 
sometimes,  and  more  commonly,  it  appears  at  the 
time  the  choreic  paroxysms  show  themselves.  It 
may  persist,  moreover,  for  many  months.  Its  dis- 
appearance is  generally  a  favorable  prognostic ;  while, 
on  the  other  hand,  its  exacerbation  may  become  the 
starting-point  of  a  true  maniacal  delirium.  Morally, 
the  predominant  disturbances  in  chorea  affect  the 
character,  which  is  modified  and  altered.  The  major- 
ity of  the  patients  become  impressionable,  emotional, 
irascible,  impatient,  disputative,  passionate,  and  even 
violent.  Tliese  disorders  are  more  marked  in  patients 
whose  phonator  muscles  are  involved  in  the  chorea, 
and  who  find  food  for  their  irritability  in  the  super- 
fluous efforts  they  make  to  express  themselves  dis- 
tinctly. 

Ghobsig  Insanity. — Choreic  insanity,  which  is 
rather  rare,  may  appear  in  either  the  maniacal  or 
the  melancholic  form. 

The  maniacal  form  shows  itself  in  attacks  that 
sometimes  appear  in  the  beginning  of  the  disorder, 
but  more  often  only  occur  many  days  after  the  ap- 
pearance of  the  convulsive  movements.  In  either 
case  it  may  take  on  the  character  of  acute  mania 
with  incoherent  delirium,  noisy  excitement,  hoarse 
inarticulate  cries,  disconnected  words,  or  it  may 
even  present  itself  under  the  form  of  acute  febrile 
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delirium  with  pulse  at  120,  hot  skin,  dry  tongue, 
mumbling,  gputalioD,  violeut  anil  uncontrollable  agi- 
tation, and  sometimes  vvvn  choreic  convulsions 
coming  on  in  epclls. 

The  melanoholic  form  sometimes  appears  as  a 
delusional  mulancholla,  based  on  already  existing 
halluui nations  and  consequently  accompanied  with 
ideas  of  persecution  and  poisoning,  anxiety,  leud- 
encies  to  sitiophobia  and  suicide,  sometimes  aa 
stu|>orous  melancholia  with  profound  hebetude,  fit.- 
of  weeping,  immobility,  terrors,  and  amnesia. 

The  above  description  applies  especially  to  ordi- 
nary or  Sydenbani's  chorea.  But  the  other  forms  of 
chorea  may  also  be  attended  with  psychic  disorders 
(Digoy,  Th&seg  de  Paris,  1S90). 

Thns  m  the  rhythmic  choreas  may  he  mentioned 
the  chorea  of  pregnancy  which  is  sometimes  associnted 
with  a  maniacal  type  of  insanity,  and  especially 
hereditary,  or  Huntington's  chorea,  which  very  fre- 
quently givea  rise  to  a  progressively  increaaing  en- 
feeblement  of  the  mental  faculties,  accompanied  iu 
some  cases  with  melancholia,  suicidal  ideaa,  or  more 
often  irritability  and  violence,  less  frequently  ideas 
of  persecution  and  of  grandeur,  and  hallucinations 
{Charcot,  Clarence  King,  Peretti,  Digoy).  Chorea 
of  old  age  also  terminates  in  dementia  in  tl)e  major- 
ity of  cases.  As  to  the  mental  disorders  of  bemi- 
ohorea,  they  are  analogous  to  those  of  bemiplegiu 
dementia,  and  have  the  same  cause. 

Id  the  rhythmic  or  systematic  choreas  the  moritl 
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and  mental  disturbances  assume  the  excessive  mobil- 
ity pathognomonic  of  the  mental  condition  of  hys- 
teria. There  may  also  be  a  true  insanity,  mania  or 
melancholia,  with  visual  and  auditory  hallucinations 
and  also  hallucination  of  the  general  sensibility, 
usually  temporary  and  following  the  attacks  but  sus- 
ceptible also  of  being  continued  during  the  intervals 
and  then  assuming  the  reasoning  type  of  hysterical 
insanitv. 

The  pseudo-choreas  such  as  the  tic  de  /<alaa))i 
which  belongs  rather  to  epilepsy  and  is  frequently 
seen  in  the  lower  grades  of  degeneracy,  and  the  con- 
vulsive tics  (Gilles  de  la  Tourette's  disease)  already 
alluded  to  under  the  head  of  neurasthenia,  need  only 
be  mentioned  here. 

The  peculiar  convulsions  that  accompany  these 
various  conditions  of  insanitv  leave  no  doubt  as  to 
their  nature,  hence  the  diagnosis  of  choreic  insanity 
presents  usually  no  difftculties. 

The  prognosis  is  variable.  While  not  serious 
when  the  psychic  troubles  do  not  exceed  those  we 
have  indicated  as  the  mental  condition  of  chorea,  or 
when  the  insanity  is  confined  to  an  attack  of  acute 
mania  or  mild  melancholia,  it  becomes  very  grave  in 
the  stuporous  form  or  in  that  of  acute  delirium. 

The  treatment  is  that  of  the  neurosis,  and  there- 
fore consists  chiefly  in  cold  affusions,  sulphurated 
baths,  valerian  and  antispasmodics,  prolonged  warm 
baths,  opium  in  increasing  doses,  strychnia,  iron  and 
tonics.  In  case  of  acute  excitement,  sequestration 
is,  moreover,  almost  always  necessary. 
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Paralysis  Aoitaks. 

M.  ]3all,  and  still  more  recently  other  authors, 
Parant,  Bergerio,  Roger,  and  others,  have  given  es- 
pecial attention  to  the  mental  troubles  attending 
paralysis  agitaus.  It  results  from  their  studies  that 
while  nearly  all  the  subjects  of  this  ailment  have 
more  or  less  niai'ked  disturbances  of  the  ideas,  char- 
acter and  feelings,  these  may  in  some  cases  attain  to 
the  dimensions  of  real  insanity.  This,  in  such  cases, 
appears  usually  under  the  melancholic  form,  either 
with  the  symptoms  of  delusional  melancholia  accom- 
panied with  anxiety,  ideas  of  persecution  and  poison- 
ing, and  with  hallucinations,  or  with  those  of  stupor; 
the  iii*^;inity  is  not  permanent,  and  usually  follows 
the  changes  of  the  malady  itself,  generally  disap- 
pearing whenev(T  the  tremor  ceases.  It  may  l>e 
added  that  the  majority  of  the  cases  of  paralysis 
agitans  terminate  in  dementia. 

Exophthalmic  Ooitrb. 

It  has  long  been  known  that  sufferers  from  ex- 
ophthalmic goitre  are  erratic,  irritable,  changeable 
and  unequal   in  tht^ir  characjters  and  mode  of  life. 

In  a  very  ititeresting  lecture  recently  published 
{Bull,  iiirdicfil.^  1890),  Professor  Peter  has  called 
special  attention  to  a  symptom  that  approaches  to 
being  a  (•ai)it:il  ami  pathognomonic  one  in  this  dis- 
ease: a  morbid,  neuropatlno  emotivity,  revealing 
itself  not  only  in  the  most   intense  psychic  sensibil- 


EXOPHTHALMIC  OOITBB.  483 

itjr  and  unrest,  but  also  by  very  marked  somatic 
phenomena  in  the  domain  of  the  great  sympathetic ; 
palpitations,  choking  sensations,  precordial  pain, 
Hushes  of  heat  and  pallor,  spells  of  sweating  and 
of  diarrhiBa,  etc.,  etc.  It  is  easy  to  see  from  this 
short  enumeration  that  the  predominating  neurotic 
symptoms  in  Basedow's  disease  very  closely  resemble 
those  of  neurasthenia.  In  fact  I  believe  that  neu- 
rasthenia, chiefly  in  its  emotional  form,  accompanies 
many  cases  of  exophthalmic  goitre;  and  I  have 
found,  on  the  other  hand,  that,  in  a  large  number  of 
obsessional  neurasthenias,  the  disorder  commenced 
at  puberty  with  palpitations,  and  that  it  was  later 
complicated  with  swelling  of  the  neck  and  prom- 
inence of  the  eyes,  recalling  more  or  less  clearly  the 
malady  of  Basedow.  These  facts  show  that  an  in- 
timate relation  exists  between  these  two  diseases,  and 
it  will  be  of  interest  to  follow  out  further  the  inves- 
tigations as  to  this  point. 

While  exophthalmic  goitre  is  never,  so  to  speak, 
without  some  mental  and  moral  disturbances,  it  is 
accompanied  in  some  cases  with  actual  insanity. 

This  insanity,  as  has  been  remarked  by  M.  Ray- 
mond Martin  {Theses  de  Pam,  1890),  may  supervene 
either  after,  or  with,  or  even  before  the  appearance 
of  the  exophthalmic  goitre. 

It  follows  from  numerous  facts  published  of  late 
years  by  Savage,  Meynert,  Charcot,  Rendu,  Ballet, 
Joffroy,  Debove,  and  Landouzy,  and  summed  up  by 
M.  Martin  in  his  thesis,  that  the  types  of  insanity 
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observed  in  Basedow^s  disease  are  nther  vamble. 
Acute  maniacal  conditions  seem  neTertheless  to  pre- 
dominate ;  but  we  also  meet  with  hypochondriacal  or 
anxious  melancliolia,  and  especially  with  vagoely 
systematized  delusions  of  persecution  or  mysticism, 
with  almost  constant  vL^ual  and  auditorr  hallucina- 
tions  such  as  are  ol)ser>'ed  in  hysteria. 

Exophthalmic  goitre  is,  in  fact,  very  frequently 
connected  with  this  neurosis ;  which  makes  it  impos- 
sible to  state  precisely  to  which  of  the  two  affections 
the  insanity  is  to  be  attributed  {Soc.  ni^d,  det 
hOpitanx,  1800). 

As  M.  Martiu  well  savs,  in  these  mixtures  it  i* 
hard  to  state  the  part  that  is  played  by  one  or  the 
other  morbid  condition.  Moreover,  exophthalmic 
goitre,  like  hysteria,  has  its  origin  in  a  neun>pathie 
heredity,  and  it  is  not  demonstrated,  as  was  said 
alxne  in  speaking  of  hysteria,  that  there  are  not 
direct  relations  existing  between  these  different  ex- 
pressions of  the  same  diathesis. 


Cbapter  Jlf . 


INSAiJITIES   CONNECTED    WITH    INTOXI- 


HPiaumT,  i 


CATIONS. 

(ToKic  Inbafitibb), 

1.     ALCOHOLISM. 


The  term  alcokoliftm,  originated  In  1866  by 
Magnus  Hubs,  ih  applied  to  the  whole  range  of  dis- 
orderB  caused  by  poisoning  by  alcoholic  liquors. 
According  as  the  toxic  action  is  sudden  or  prolonged, 
the  alcoholism  is  called  acute  or  chronic. 

The  psychic  disorders  of  alcoholism,  the  only  ones 
that  will  occupy  us  here,  may  show  tbemeelves  in 
either  acute  or  chronic  alcohoUara.  We  find  them 
occurring  by  preference,  in  subjects  who  are,  by 
heredity,  profession,  or  conditions  of  debility,  pre- 
disposed to  cerebral  or  veaanic  disorders  and  who 
are  given  to  immoderate  use  of  alcohols  of  bad  qual- 
ity or  liquor  of  absinthe  (absinthism). 

The  most  of  the  states  of  mental  alienation  may 
be  met  with  in  alcoholism,  from  ordinary  drunken- 
ness, the  incomplete  and  temporary  loss  of  reason, 
to  simple  dementia  and  paralytic  dementia.  Those 
that  are  most  common,  however,  are  acute  general- 
ized insanities  of  the  maniacal  or  melancholic  type, 


G  TOXIC  ISSUSTTOS. 

1  cai-li  iif  ilipso  ctmdiiiona  of  insanity  certain  Special 
rtrartci's.  iium'  or  It'ss  striking,  are  impressed  by 
■'.liiili.-ni.  wliU'h  ciniijifl  uB  to  pass  tbem  in  review. 
I' will  iliiTi'ToM- cli-siTibL'  Buctieesivelv :  (1)  drank- 
iii'^s;  (•;]  ;K'itii'  ;ik-iih(>lic  iiiBitnity  (maniacal  or 
■lumOiiilir)  wiih  its  auljacut*  and  hyperacute  vari- 
ii's;   (:',)   siiiij.li'   ;)l<-iil)nltc:   dementia;  (4)   alcoholic 


i  (hix-e  distinct  [wriods.      The 

ifin  ;  it  in  characterized   by  an- 

I  expression,  increase  of  the 

tin.'  urinary  swretions   and 

■cU  bciair.  with  loni 
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no  longer  merely  exaltation,  but  also  perturbation 
of  the  intelligence;  the  ideas  are  confused,  uncon- 
secutive  and  excessively  variable ;  the  language  is  in- 
coherent and  disconnected;  the  tongue  is  tliick,  the 
speech  embarrassed,  sexual  power  usually  abolished, 
the  walk  vacillating,  and  the  sensibility  much 
obtunded.  Simultaneously  there  exist  sensory  dis- 
turbances, such  as  confusion  of  vision,  diplopia,  tin- 
nitus, illusions  of  taste  and  general  sensibility,  and 
occasionally  true  delusions  with  impulsions. 

The  third  period  is  the  comatose  stage.  It  is 
marked  by  long  and  profound  sleep,  with  profuse 
sweating,  during  which  the  individual  is  exhausted, 
inert  and  completely  unconscious.  On  awaking 
there  is  more  or  less  pronounced  general  malaise^  an 
uncomfortable  feeling  of  lassitude,  a  feverish  thirst, 
great  dryness  of  the  mouth,  and  severe  headache. 

Besides  this  simple  inebriety  as  we  call  it,  there 
are  other  more  serious  forms,  notably  the  convulsive 
form,  described  by  Percy,  and  amnesic  inebriety. 

2. — Alcoholic  Insanity. 

Alcoholic  insanity  may  present  itself  under  either 
the  maniacal  or  the  melancholic  form. 

As  regards  its  intensity,  it  is  met  with  in  three 
different  degrees:  a. — the  subacute  attack;  b. — the 
acute  attack,  properly  so-called;  c. — the  hyperacute 
attack.  Whatever  the  intensity,  the  attack  of  alco- 
holic insanity  is  liable  to  occur  either  in  acute  alco- 
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holism  followiDg  a  sudden  and  tniRHi«ttit  intoxication, 
or  at  any  moment  whatever  in  tbe  course  of  a  chronic 
poisoning.  Its  appearance  inay  follow  great  excesses 
(delirium  a  potu  nhniu)  as  wi'U  as,  on  the  otber 
hand,  the  suppression  of  habitual  stimulation  {JfJtr- 
iitm  a  poin  tJispenso).  It  is  also  a  common  thing 
lo  see  the  attack  of  insanity  occur  suddenly  a?  the 
effect  of  a  moral  or  physical  shot^k  (moral  or  pbysii-al 
traumatism),  and,  especially  of  an  intereurt«Dl  dis- 
order. Thus  alcoholiu  delirinm  develops  in  a  pneu- 
monia for  example,  or  after  surgical  uperatiCDs 
(nervous  delirium  of  the  woundeil).  Any  trifle  is 
enough  in  individuals  intoxicated  and  saturated  with 
alcohol,  to  call  up  or  awaken  the  cerebral  disorder. 


I 


A,     ScBACDTB   Insanitt. — ^The    most    freqi 
form  of  insanity  in  ak'oholism  is  the  subacute 
that  ordinarily  occurs  as  a  transient  episode  b 
course  of  chronic  alcoholic  poisoning.     Its  mui 
ation  is  almost  always  of  the  melancholic  type. 

The  attack    usually  he^ns  with   dJsturbfuioo!>  of 
sleep  which  become  unsatisfactory  and  troubled  wilb 
dreams.      Las^gue,  whose  description  I  reprodui 
Bays  that  the  subject  of  alcoholism,  before  becoi 
insane  Iwgjns  by  sleeping  ill,  and    tliat   his  delirii 
ia  only  a  waking  dream  of  the  day  that  follows, 
Consc<|nence,    a  sleeping  dream  of    the   night, 
(uutinuea    not    only  in    a    psychic    sense,   but 
jhtonologi(rftlly.     The  lireama  of  these  subjects 
gMcUlly  dreams  of  action,  drawn  from  familiar 
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jecta  of  events  of  the  time,  dramatic  displays,  and 
iu  which  haUucinations  of  sight  play  the  principal 
part.  A  lime  arrives  when  these  dreams  prolong 
themselves  into  the  waking  moments,  and  this  it  is 
that  coustitutee  the  alcoholic  delirium.  This  painful 
change  from  sleeping  to  waking  follows  an  eioeasive 
agitation  preventing,  like  a  nightmare  pushed  to  ex- 
tremes, the  possibility  of  sleep,  or  some  external  ex- 
citation, or  any  cause  whatever.  The  passage  from 
dormant  to  waking  delirium  is  made  without  trans- 
ition, the  insanity  does  not  follow  some  distance 
after  the  dream,  it  becomes  simply  its  in tensili  cation 
and  marimum.  The  condition  as  regards  the  nature 
of  the  abnormal  phenomena  is  the  same,  the  delusions 
are  the  continuation  of  the  dreams.  The  same  fan- 
tastic combinations  and  thrilling  situation s,  the 
same  strange  or  sinister  adventures,  the  same 
disordered  and  changing  scenes  occur.  In  the  alco- 
holic insanity,  aa  in  the  dream,  visual  hallucinations, 
that  usually  assume  a  terrifying  oharacter  and  con- 
sist mainly  in  visions  of  animals,  thieves,  assassins, 
battles,  fires,  deaths,  etc,,  play  a  chief  part  and  to 
the  almost  complete  exclusion  of  any  others.  Audi- 
tory haUucinations,  in  fact,  are  reduced,  as  a  rule,  to 
merely  confused  impressions,  sounds  of  steps  or  blows, 
muffled  cries  and  a  few  interjected  phrases.  On  the 
other  hand,  like  all  dreamers,  the  alcoholic  subject 
is  constantly  undergoing  some  physical  and  moral 
change,  during  his  attack.  His  speeches  are  lengthy 
but  made  up  of  detached  phrases  without  logical  con- 
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neiction.  Mere  facts  without  refiectioQB  and  still 
lew  of  wonder  and  criticigm.  Wltat  is  past  is  past, 
and  that  is  all.  A  last  peculiarity  common  to  dreiunt 
and  alcoholic  delirium  is  the  possibility  of  these  euo- 
ditiouH  being  suddenly  and  temporarily  suppivased 
by  shaking  the  dreamer  or  the  patient  and  »ooam- 
panying  the  act  with  some  stiong  expreseion. 

Basing  himself  on  these  peculiarities  Las^gue  ti 
able  to  aay  that  subacute  alcoholic  insanity  is  not  an 
insanity  but  a  dream. 

With  these  psychic  symptoms,  to  which  must  be 
added  the  rather  frequent  tendency  to  suicide,  are 
joined  the  iiabitual  bodily  symptomx  of  alcohol iam, 
such  as  generalized  tremor,  cramps,  formicai 
dyspeptic  disorderii,  analgesia  or  hyperteBthtwia 
the  limbs,  convulsive  bysteriform  or  epilepliff 
accidents,  etc.,  etc. 

The  subacute  form  of  alcoholic  insanity  is  of  vari- 
able but  generally  of  short  duration,  at  least  whva 
the  patient  stops  drinking.  It  is  rare  that  there  is  not 
an  amelioration  after  live  or  six  days;  little  by  littlr 
the  dream  disappears  and  the  reality  returns.  JuM 
as  the  loss  of  sleep  marked  the  beginning  of  the  die- 
order,  so  ita  return  marks  ibi  termination. 


tiOOB^ 


B,     AccTB  Insanitt. — Acute  alcoholic  iusa 
occurs  under  the  same  conditions  as  the  subacute 
form,  and  it  manifests  itself  sometimes  under  thr 
form  of  melancholia,  sometimes  and  more  often,  ibMt 
of  mania.     The  melauchohc  variety  differs  from  tl 
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of  the  subacute  type,  only  in  its  higher  degree  of 
intensity.  It  is  preceded  liy  prodromata  such  as 
feelings  of  malaiBe,  oppression,  gastric  uneasinesi, 
cepU^tlalgia ;  the  inBomnia  is  more  complete,  the  hal- 
lucinations more  terrifying,  the  fearfulnesa  becomea 
a  genuine  pauophobia,  and  the  patients  believe  them- 
selvts  8U^^ounded  by  enemies,  ferocious  beasts, 
flames,  cadavers,  they  Ay  in  aSright  and  are  the 
yray  of  unspeakable  teiror.  There  is  added,  more- 
over, to  this  condition,  a  true  delirium  that  revolves, 
ae  a  rule,  around  ideas  of  hypochondria  und  persecu- 
tion espt-ciaUy.  The  victim  of  alfoholiani  believes 
be  id  full  of  worms,  rotten,  that  lie  has  no  stomach  or 
head,  that  he  is  dead,  that  people  are  mocking  him, 
his  wife  deceives  biin,  that  it  ia  Bought  to  poison 
him,  that  persona  of  suspicious  mien  follow  him  iu 
the  streets,  that  they  wish  to  make  way  with  him, 
accuse  him  of  theft,  of  murder,  of  psederasly,  they 
uome  to  his  house  to  arrest  him,  to  shoot  him,  etc., 
etc.  It  is  in  tliis  form  and  when  such  ideas  of  per- 
secution exist  that  we  can  recognize  more  or  less 
perfect  hallucinations  of  hearing  in  the  patient.  A 
tendency  to  suicide  is  almost  the  rule,  and  often 
shows  itself  by  a  siidden  unpremeditated  attempt. 
There  is  here,  as  iu  all  attacks  of  alcoholism,  a  very 
marked  tremor  uf  the  extremities,  cramps,  formica- 
tions, partial  anfesthesias  or  hypertesthesias,  various 
balluciualions  of  tat^te  or  smell,  and,  lastly,  more  or 

le  pronounced  gastric  troubles. 

The  maniacal  form  ia  nothing  else  than  what  ia 
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tomniouly  ktiown  us  dpHriuni  tremsne.  It 
with  iiisumnia,  iDcoherence  of  ideaR,  and  variomi 
^neral  pheuomeim.  £xutt«meiit  ^oou  appears  and 
rapidly  iucrutot's.  The  face  is  red,  i^wollen  and  cun- 
gKBled,  lliL-  fyea  glittering:,  the  pulse  frequent,  lln' 
temperature  elevated,  the  skin  burning  and  covereij 
with  HWeat,  the  thirst  excessive.  Hallucinations  autl 
niure  especially  Uhisions  supervene;  t)te  patieuta  be- 
lieve Lhey  I'ecogDise  those  about  them;  they  take  i 
window  for  a  door,  an  objetiL  for  an  animal,  a  piL-oe 
of  furniture  for  a  person ;  they  lind  a  new  tatfte  anil 
oilur  to  what  tliey  eat  or  drink,  and,  lastly,  Uiey 
have  fantastic  visions,  especially  of  animala,  but 
these  are  less  terrifying  thau  they  are  in  the  melan- 
cliolin  form,  and  rather  fretjiiKQtly  they  consist  in 
lewd  represeotatiouH  and  ubsoeue  tnhleaux  that  unroll 
themselves  before  the  eyes  of  the  patient.  In  a  v^ry 
short  time  the  agitation  is  at  its  height  and  the  indi- 
vidual cries,  vouiferates,  walks  and  runs  without 
cessation. 

The  Iremoi'  is  so  excessive  and  so  generalised 
it  has  given  its  name  to  this  variety  uf  alcoholic 
sanity.  The  whole  body  is  in  vibration,  as  is  readily 
demonstrated  by  plaining  the  hands  on  the  patient's 
shoulders.  The  hands  and  arms  are  agitated  with  au 
extended  unecintrullable  motion,  the  whole  head 
osuillatfs  visibly,  the  tongue  is  so  tremuloua  that 
it  us  drawn  convulsively  out  of  the  moutli ;  and, 
finally,  lUc  ti-ernur  may  sometimes  extend  to  the 
aud  vocal  muscles  so  as  to  cause  a  certain  embai 
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ment  of  speeob.  TTiere  may  also  he  an  apparent 
ineijiiality  of  the  pupils,  wliieh  in  rather  fommon.  an 
we  are  aware,  in  (ihrmiiti  alcoholism. 

Finally,  we  may  mention  various  more  or  iesfl 
constant  disorders,  such  as  profuse  perspirations, 
accelerated  pulse,  epileptiform  attacks,  and  lastly 
the  usual  ilistnrbances  of  alcoholit-  intJixication  in 
the  organic  functions.  An  lo  the  temperature,  it  is 
not  sensibly  modified,  and  is  rather  diminished  than 
increased,  especially  in  the  periphery. 

Recovery  is  the  usual  termination  of  the  attack  of 
acute  alcoholic  insanity,  and  it  takes  place  rather 
rapidly  in  from  eight  to  fifteen  days,  from  the  effect 
of  the  simple  supprei'sion  of  the  habitual  stimulation ; 
it  is  evidenced  by  the  return  of  sleep  and  the  pro- 
gressive diminution  of  the  symptoms  of  the  attack. 

C.  Htpbeacute  Inbanity. — In  the  hypcracntc 
alcoholic  insanity  the  attack  attains  a  verj'  high 
degree  of  intensity.  In  the  melancholic  form  there 
is  an  actual  condition  of  stupor.  Immovable,  stupid, 
incapable  of  answering  or  moving,  with  terrified 
visage,  and  wild  eyes,  the  patients  are  plunged  into 
the  most  profound  prostration;  they  seem  tfl  be 
taking  ]>art  in  horrible  spectacles,  the  sight  of  which 
terrifies  them,  and  they  only  arouse  themselves  out 
of  this  state  of  prostration  to  make  some  sudden 
attempt  at  suicide.  It  is  in  this  form  in  particular, 
that  they  retain  only  an  extremely  vague  idea  of 
.hat  ha»  taken  pl.c  .]«r>„E  «'"\JifJJ<j»ta^gS|,^^v%. 
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they  have  Been,  heard,  or  done,  even  their  attempts 
at  suicide,  Beems  to  them  like  a  confused  and  remote 
dream.  Nevertheless  these  stuporous  attacks  usually 
disappear  and  end  in  recovery,  hut  with  a  certain 
slowness  and  often  leaving  behind  them  various  dis- 
orders, especially  a  state  of  dullness  and  intellectual 
obtusion. 

In  the  maniacal  form  the  agitation  reaches  its 
maximum  and  exhibits  all  the  symptoms  of  acute 
delirium,  from  which,  moreover,  it  derives  its  name 
(alcoholic  acute  delirium).  Analogous  in  all  respects 
to  simple  acute  delirium,  the  attack  presents,  like  it, 
an  elevation  of  temperature,  which  may  attain  108 
or  109  degrees  or  even  more  (febrile  delirium  tremens), 
typhoid  symptoms,  profuse  perspiration,  fuligin- 
ositi('s,  suhsidtus  of  the  tendons,  smallness  of  the 
pulse,  convulsions,  adynamia,  etc.  Like  it  also,  it 
usuallv  tenninates  fatallv,  and  this  occurs  either 
suddenly  from  svncope,  or  in  coma. 

The  cerebral  lesions  met  with  most  frequently  in 
acute  attacks  of  alcoholic  insanity,  an<i  apart  from 
the  habitual  lesions  of  chronic  alcoholism,  such  as 
arterial  atheroma  and  fatty  degeneration  of  the  ves- 
sels, are  hemorrhagic  pachymeningitis,  thickening  of 
the  membranes  and  their  serous  infiltrations,  san- 
guine sufTusions,  adhesions  of  the  meninges  to  the 
cortex,  more  or  less  marked  coloration  of  the  gray 
matter,  pnnctation  of  the  white  substance,  serous 
effusion  in  the  lateral  ventricles,  and  lastly,  hemor- 
rhagic foci  in  various  regions,  especially  in  the  ter- 
ritory of  the  Sylvian  arterv  of  the  left  side, 
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The  diagnosis,  generally  easy,  may  present  some 
difficulty,  in  cases,  for  example,  of  an  acute  attack  of 
the  melancholic  type  and  with  ideas  of  persecution. 
We  have  seen  that  these  cases  are  frequently  mis- 
taken for  incipient  delusions  of  persecution,  and 
vice  versa.  Here,  nevertheless,  the  ideas  of  perse- 
cution are  more  confused  and  more  terrifying,  and 
are  accompanied  with  a  panophobia  that  does  not  ex- 
ist in  partial  insanity. 

As  to  the  alcoholic  stupor  and  alcoholic  Jicute  de- 
lirium, they  differ  from  the  simple  forms  of  these 
disorders  only  in  their  history  and  the  concomitant 
characters  of  alcoholic  intoxication. 

The  treatment  of  acute  alcoholic  insanity,  is 
blended  with  the  ordinary  treatment  of  alcoholism, 
and,  like  it,  consists  essentially  in  the  suppression  of 
the  customary  stimulants.  It  is  needful,  neverthe- 
less, to  reach  this  suppression  by  easy  stages, 
and  to  gradually  wean  the  patient  from  alco- 
hol by  daily  diminution  of  the  dose.  Insomnia 
being  the  most  constant  result  of  alcoholism,  the 
chief  indication  is  to  re-establish  sleep ;  and  for  this 
reason  sedatives,  and  chloral,  especially  in  full  doses, 
combined  or  not  with  morphine  (Lancereaux),  are  the 
therapeutic  agents  that  have  the  best  effect,  partic- 
ularlv  in  the  excited  forms.  Strvchnia  has  also  been 
recently  reconmiended  for  the  accidents  of  acute 
alcoholism. 

Many  authors,  notably  Lancereaux  {Bulletin 
mSdiccUy  1891),  have  tried  to  differentiate  the  aloo- 
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holism  according  to  the  nature  of  tht-  drink  ing< 
{wine,  rum,  cognac,  and  eauz-de-vie,  absinth*^ 
vulniraire,  bitters,  aperatives,  i-tc.)  The  distinc- 
tion 1b  less  psychical  than  physical  and  congistA  either 
in  the  great  frequency  of  oonvulaive  accident* 
(absinth ism),  or  in  the  different  types  of  disorder  of 
senaibility,  analgesic  in  the  intosiuation  from  winr, 
and  hyperalgesic  in  that  from  the  esseneex. 

M.  Magnan,  and  his  pupil,  I^egrain,  have  also  de- 
scribed separately  the  alcoholism  of  hereditary  pre- 
disposed subjects  and  that  of  degenerates.  m 


S. — Aj.cohouo  Dbmxntia.  m 

After  chronic  alcoholism  has  continued  a  oertain 
time  it,  at  last,  causes  a  progressive  decay  of  the  in- 
dividual, both  in  an  intellectual  and  moral  and  a 
physical  point  of  view.  In  the  physical  sphere  the 
tremor,  the  dyspnea,  the  alphonia,  the  epileptiform 
convulsions,  the  thickness  of  the  tongue,  the  mus- 
cular "weakness,  the  anaesthesia  and  hypenesthesla, 
the  oculo- pupillary  dbordera,  the  fatty  degener- 
ations, loss  of  appetite,  bilious  vomiting,  oircalatorj 
troubles,  the  congestion  of  the  liver,  etc.,  etc 
the  most  important  of  all  symptoms. 

As  to  the  mental  enfeeb I ement,  it  begins  slowly 
like  all  the  conditions  of  dementia,  first  manifests 
itself  by  the  progressive  failure  of  memory  and  other 
faculties  and  also  by  indifference  and  loss  of  the  sen- 
timents and  the  affections.     The  special  charactei 
lie  of  this  dementia  is  the  almost  invariable  imoi 
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that  acGompanieH  il,  and  the  more  or  less  marked 
hallucinations  that  may  ooraplioate  it  either  continu- 
oiislj-  or  in  an  ititerinitlenl  fashion. 

By  a  procesR  of  gradual  degradation  the  patients 
reach  the  untidy  {gdte>4i^)  stage  and  end  in  maras- 
mus, beinj^  generally  carried  off  by  an  apoplectic 
attack.  In  some  eases  they  recall  more  and  more 
the  genera)  aspect  of  paralytic  dementia,  so  that  the 
diagnosis  is  soinetimea  rendered  difficult.  The 
tremor,  the  hallucinations,  the  character  of  the 
speech  embarrassment,  and  the  co-existence  of  all 
the  other  signs  of  the  alcoholic  cachexia,  neverthe- 
less permit  generally  the  distinction  of  these  two 
conditions  of  dementia  from  each  other. 

At  the  autopsy  we  find  the  lesions  of  alcoholism 
mentioned  in  the  description  of  the  acute  form  of 
alcoholic  insanity,  to  which  is  sometimes  added  a 
more  or  less  pronounced  atrophy  of  the  cerebrum. 


Up  to  within  recent  years  alcoholbm  was  consid- 
ered as  one  of  the  most  important  causes  of  general 
paralysis.  Nass*.',  in  1870,  called  attention  to  caaes 
of  alcoliolism  with  all  the  mental  and  bodily  symp- 
toms of  general  paralysis,  but  differing  especialiy 
in  their  curability  under  the  influence  of  rest  and 
the  deprivation  from  alcoholic  drinks.  Like  Hoff- 
mann, who  had  called  them  pseudo-jjitralymSj  he  pro- 
posed to  give  these  cases  the  name  of  pseudo-paral- 
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y*i>  *  p-'Th.  r^^if  Tuen->ir  and  the  ideas  of  the  Ger- 
man anTb>r  'a^rrv  rish-er  '>veriooked,  aod  we  contin- 
ued to  makv  7-'  v*r.:rotion  between  alcoholic  and 
onlinarv  sreneral  ivar:*! veil's  or  rather  to  continue  to 
admit  the  preponderating:  influence  of  alcoholism  in 
the  production  of  this  aiTeotion. 

M.  Moreau,  in  ISSl,  without  accepting  com- 
plotely  the  idea  of  Xasse,  sought  to  show  that  alco- 
hol io  p^noral  paralysis  has  a  peculiar  course,  charac- 
r^Tirod  by  the  frequency  and  distinctness  of  its 
»vJui»«'4ions.  This  difference,  nevertheless,  although 
mjjvMtaiit,  ihn^s  not  soom  sufficient  by  itself  alone  to 
pr\»\o  that  there  does  not  really  exist  an  alcoholic 
i^\'»u'r.il  paralysis.  Having  already  studied  the  pre- 
O'^lnii;  year  the  relations  of  saturnine  enc^phalopa- 
iliy  aihl  progressive  general  paralysis,  and  having 
tlemonstrate<l,  contrary  to  the  received  opinion,  that 
lead  poisoning  usually  causes,  not  a  true  general  pa- 
ralysis, but  a  psondo  form  essentially  curable,  I 
was  struck,  at  tlu^  titne,  with  the  analogy  existing 
botweetj  the  rasos  of  so-called  alcoholic  general 
paralysis  and  thos<^  I  had  studied  under  the  name  of 
saturuine  pseud»>  goneral  paralysis.  I  was  therefore 
led  to  accept  fully  the  opinion  of  Nasse  and  to  ad- 
mit the  existence  of  an  alcoholic  pseudo-general 
paralysis,  in  regard  to  which  I  published  some  con- 
siderations which  were  soon  reproduced  and  devel- 
<»ped  in  the  thesis  of  M.  Lacaille. 

Since  then  a  number  of  cases  have  been  published 
and  manv  authors  have  admitted  the  existence  of  an 
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alcoholic  pseud o-genei-al  paraljais.  Among  these 
should  be  cited  M,  Ball,  who,  by  taking  up  in  one  of 
his  clinical  lectures  tlie  subject  of  alcoholic  pseudo' 
general  paralysis,  has,  bo  to  speak,  officially  declared 
it«  existence. 

The  question  of  the  relations  of  general  paralysis 
and  alcoholism  was  agitated  anew  at  a  late  Congress 
of  Alienists  (1891)  by  a  remarkable  report  of  M. 
Rousset.  Various  opinions  were  expressed,  but  it 
seemed  to  be  generally,  admitted  that  alcoholic  paral- 
ysis, whether  called  pseu do- general  paralysis  or  not, 
presented  special  features. 

The  pseu  do- general  paralyses,  Byphilitic,  saturn- 
ine, and  alcoholic,  have  characters  in  common,  and 
the  two  last  especially  present  the  same  clinical 
physiognomy.  They  differ  chiefly  from  general 
paralysis  in  that  they  are  essentially  curable,  or  at 
least  susceptible  of  amelioration  under  appropriate 
treatment. 

In  a  symptomatic  point  of  view  their  analogy 
with  true  general  paralysis  in  nearly  perfect,  and 
tbey  difTer  from  it  only  in  a  few  peculiarities  with- 
ont  real  importance. 

The  special  characters  of  alcoholic  general  paral- 
vsis,  according  to  ray  own  observations  and  the 
memoir  of  M.  Lacaille,  are  as  follows : 

Alcoholic  pseu  do- general  paralysis  always  is  found 
only  in  clearly  established  cases  of  cerebral  alcohol- 
ism, which  is  not  usually  true  of  the  genuine  form. 
It  begins  in  them  in  two  different  ways.     In  some 
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case'*  it  is  ann«>univ«i  and  preceded  by  apoplectiform, 
«ir  iii'.ir*-  jiartioiilarlv,  epileptiform  attacks,  which 
«iitTf  r  in  i-t-rtain  n-sjit^-ts  from  tht>se  observed  in  the 
r»t-2inninir  •>£  general  j»araly sis.  At  other  times,  and 
thi>  is  iiiii-»t  frtMiuently  the  case,  the  pseudo-paralysig 
is  i*r»nsei-utive  t«»  a  subacute  attack  of  alcoholism. 
It  i-*  in  tlu-  i-ourse  of  this  attack  and  on  account  of 
the  insane  acts  caused  by  it,  that  the  patients  are 
sejjue'Stnitetl,  but,  and  this  is  a  remarkable  fact,  they 
*\o  nut.  at  this  time  present  any  of  the  symptoms  of 
paresis,  aii«]  these  latter  only  appi^ar  when  the  suh- 
acute  attack  is  over,  or  is  on  the  point  of  disappear- 
in  L^  In  all  eases,  and  this  is  important  to  note, 
instea*]  of  })ein^  insensibly  progressive  like  tnie  geD- 
enil  j)ar:i]y<is.  the  symptoms  in  pseudo- paralysis 
attain  at  oner  tluir  >rreatest  intensity. 

Symptoinatieally  alcoholic  pseudo-general  paral- 
ysis dilL-rs  from  general  paralysis  in  two  ways:  (1) 
it  has  'iynqjtonis  peculiar  to  itself;  (*2)  the  symptoms 
coninion  to  it  and  general  paralysis  present  in  the 
former  sonu*  s[K(rial  features. 

Its  own  peculiar  symptoms  are  no  other  than  those 
that  iMJong  to  chronic  alcoholism  and  these  are  too 
w<'ll  known  to  rccpiire  their  recital  here.  We  may 
a<hl  that  local  paralytic  accidents,  such  as  permanent 
ln'miplcgia  and  aphasia,  are  more  frequent  and  more 
persistent  than  in  true  general  paralysis. 

The  following  an*  the  principal  differences  in  the 
»vmi)t(>ms  thev  share  in  common: 

Contrary  to  what  occurrs  in  true  general  paralysis. 
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the  inequality  of  the  pu)iUa  is  scarcely  ever  lacking 
in  alcoboliR  pseiido- genera  I  paralynis.  In  it,  11101%- 
over,  the  pupils  are  invariably  very  paretic,  and  in 
Home  cases  absolutely  immobile,  itspecially  the  one 
that  is  most  dilated,  i^sides  tliia  the  pupillary 
aperture  ia  very  oft«n  miashapen,  oval,  notched  on  its 
borders;  the  coloration  of  the  pupil  loses  its  sparlde 
and  transparency;  it  is  usually  dull  and  cloudy;  and 
lastly,  the  visual  acut^nesa  ia  ordinarily  dimiuishiKl. 
These  last  peculiaritiea  are  exceptional  in  general 
paralysis. 

On  the  part  of  the  intellect,  aaide  from  the  delu- 
sional and  hallucinatory  manifestations  thai  usually 
mark  the  beginning  of  their  malady,  and  which  may, 
moreover,  reappear  at  any  moment  of  its  progress 
under  the  influence  of  various  causes,  the  paeudo- 
paralytics  are  specially  characterized,  not  by  a  pro- 
greaaive  enfeeblenient  of  the  mind,  such  as  oocurs 
in  general  paralysis,  but  by  a  false  dementia,  an  in- 
tellectual obtusion  and  stupidity,  sometimes  carried 
to  the  extreme,  by  an  actual  brutal ization. 

That,  however,  which  most  particularly  diatlnguiah- 
es  alcoholic  pseudo-geueral  paralysis  ia  ila  course. 
While  ui  true  general  paralysis,  which  has  for  this 
reason  been  called  progretswe,  the  symptoms  gradu- 
ally liecome  more  and  more  aggravated  and  progteaa 
almost  invariably  to  the  fatal  termination;  in  the 
pseudo-paralysis,  on  the  other  hand,  their  courae  ia 
regressive,  that  ia  to  say,  that  however  marked  they 
may  have   been  in  the  beginuing,  they  gradually 
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diminish  and  may  disappear  entirely  in  a  oompart' 
lively  short  time.  It  is  a  remarkable  fact,  moreoveif 
that  the  disappearance  of  these  symptoms  follows  an 
altogether  different  course  from  that  obser\'ed  in  the 
remissions  of  general  paralysis.  While  in  the  latter 
the  pupillary  inequality  is  one  of  the  first  symptoms 
to  be  effaced,  while  the  embarrassment  of  speech 
always  remains  to  a  greater  or  less  degree,  in  the 
pscudo -general  paralysis,  on  the  contrary,  the  in- 
equality of  the  pupils  is  the  most  fixed  and  durable 
of  all  the  8}Tnptoms,  while  the  speech  disturbance 
diminishes  from  the  beginning  of  the  amelioration. 

In  a  prognostic  point  of  view  we  may  say  that 
general  paralysis  uevor,  or  only  very  exceptionally, 
ends  in  i-ecovory,  while  pseudo-general  paralysis 
habitually  does  so.  It  is  also  a  common  thing  to 
see  aloobolic  pseudo-paralysis  reproduced  repeatedly 
after  new  excesses,  and  each  time  with  recovery, 
until  the  patient  finally  falls  into  alcoholic  dementia, 
or  is  carried  off  by  an  apoplectic  stroke.  M.  Ball 
and  I  have  reported  the  case  of  a  patient  who  re- 
covered sixteen  times  in  thirteen  years  from  alcoholic 
pseudo-general  paralysis. 

As  regards  the  lesions  of  alcoholic  pseudo-general 

paralysis,  the  one  fact  that  the  disease  may  occur 

and  pass  off  many   times  is  sutlicient    to   prove  a 

priori  that  they  must  be  purely  functional.      1  have, 

.    fact  published  the  case  of  an  alcoholic  paralytic 

ho  died  from   an  accidental  cause,   in  whom    we 

f    nA  at  the  autopsy  none  of  the  usual  lesions  of 
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leral  paralyeta.  The  changes  commonly  met 
with  in  the  brain  are  those  already  noticed  of 
ulirouic  alcohollBm,  especially  atheroma  of  the  cere- 
bral arteries  {ai'terio-scleroBia),  and  circumscribed 
lesions  such  as  hemorrhagic  pachymeningitis. 

The  treatment  of  alcoholic  psendo-geiiera!  paral- 
ysis offers  nothing  absolutely  special.  It  consists  in 
aiding  the  tendency  to  recovery  by  the  removal  of 
the  custiimary  stimulants,  and  appropriate  medica- 
tion, and  especially  the  endeavor,  by  moral  hygienic, 
and  therapeutic  agencies,  to  prevent  the  relapses  su 
frequent  in  these  cases.  It  is  for  this  purpose  In 
particular  and  for  the  patients,  that  the  inebriat« 
asylums,  half  hospitals  and  half  homes,  such  as  exist 
in  England,  may  be  of  real  value. 


-SATURNISM. 


tiism  is  the  result  uf  poisoning  by  lead,  as 
m  is  that  of  poisoning  by  alcohol.  But 
waiie  tne  mental  disorders  due  to  alcoholism  have 
been  the  subjects  of  many  interesting  memoirs,  very 
little  has  been  done  as  regards  mitwuine  insanity, 
probably  because  it  ia  rarer  and  less  frequently  ob- 
served. Apart  indeed  from  the  relations  of  lead 
poisoning  to  general  paralysis,  the  study  of  which 
has  been  begun  by  several  authors,  there  are  still, 
as  regards  the  insanity  caused  by  lead,  only  soma 
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Tmgae  references  kfl  «»  br  Ta^ftiti  d»  Flandies 
and  Gn:»>Ue. 

If  it  is  correct  to  ^v  that  aQ  tlie  toxic  insanities 
present  great  resemblances  to  eaeh  c^ber .  it  is  need- 
ful to  recognize  that  these  analogies  sbonid  not  be 
pushed  too  far  as  r>^gards  the  mental  disturbances 
of  alcoholism  and  lead  poisoning.     Errors  are  often 
committed  in  this  regard.     When  the  saturnine  cases 
come  to  the  asrlums,  suffering  from  ni^tmaneis^  ter- 
rifring  hallucinations,  and  ideas  of  perstecntion  with 
also  very  marked  tremor  of  the  limbs«  the  physiciaii, 
accustomed  to  look  upon  these  morbid  phenomena 
as    pathognomonic,   does  not   hesitate    to    consider 
them  from  the  beginning  as  suffering  from  the  com- 
bined action  of  alcohol  and  lead.     Thus  the  usual 
form    of   medical    certificate    in    these    cases    is  as 
follows:    "Alcoholic  and  watumine  insanitv."     Here 

m 

is  a  confusion  that  it  is  important  to  noti^^e,  since 
these  patients  have  often  been  guilty  of  no  alcoholic 
excess  and  all  their  symptoms  are  imputable  to  lead 
intoxication. 

This  enables  us  to  dispense  with  any  long  details 
of  the  mental  troubles  of  saturnism,  which  fall  into 
the  same  divisions  and  answer  the  same  description 
as  tht>«^  of  alcoholism. 

I'V*^-*  are  therefore:  (1)  a  saturnine  insanity, 
YT^?i?!J>K>a^  or  melancholic,  with  its  subacute,  acute, 
^W.  >^^Y«e«ioute  varities;  (2)  a  saturnine  dementia; 

^-^.       f,      %     saturnine     pseudo-general      paralysis. 

S5.v^mV  >ify^ing,  another  still  lighter  form,  may  be 
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admitted,  lead  inebriety,  more  or  less  analogous  to 
alcoholic  dronkenness. 

1. — SATURinNB  Insanfty. 

a.  Subacute  Insanity. — Subacute  attacks  of  in- 
sanity in  saturnism,  are  rarer  than  the  acute  variety, 
contrary  to  the  rule  in  alcoholism.  Moreover,  as  in 
the  latter,  the  subacute  attack  almost  always  as- 
sumes the  melancholic  form,  and  is  characterized  by 
the  same  symptoms,  especially  by  insomnia,  terrify- 
ing hallucinations  of  sight,  nightmares,  suicidal 
tendency,  generalized  tremor,  etc.  The  only  differ- 
ence consists  in  the  co-existence  of  the  usual  stig- 
mata of  saturnine  intoxication,  and  notably  the  line 
of  Burton,  which  enable  us  to  make  the  diagnosis. 
Still  this  diagnosis  is  made  more  difficult  when  the 
patient,  as  often  happens,  is  at  once  charged  with 
lead  and  alcohol. 

b.  Acute  Insanity. — Acute  saturnine  insanity  al- 
most always  manifests  itself  under  the  maniacal 
form.  Usually  it  is  announced  by  prodromata,  such 
as  cephalalgia,  depression,  somnolence,  acceleration 
of  the  pulse,  vertigo,  tremor,  and,  in  some  cases, 
albuminuria.  At  other  times  its  onset  is  abrupt. 
Like  the  alcoholic  attack  it  may  come  on  after  a 
rapid  intoxication,  or  from  the  suppression  of  an 
habitual  poison,  sometimes,  finally,  from  the  effect  of 
a  physical  or  moral  traumatism. 

However  this  may  be,  the  first  symptom  is  dis- 
turbance of  sleep,  which  becomes  agitated  &ad  ix^ 
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of  dreuiw.  I.illlti  by  little  excitement  appevs  snd 
increases,  &iid  detmam  superveneB,  ac-compuiied 
wttli  illiiBiuna  and  more  or  lees  terrifying  visual  faa!- 
luoiiutionB ;  a  very  marked  tremor  appears;  the 
patitriit's  f  aoe  ie  flushed  and  swollen  and  be  g»v««  alter- 
mce  to  cries,  acta  ivith  violence,  utters  obecenJties; 
in  short,  he  ia  an  absolute  picture  of  the  alcoholic 
subject  in  itn  acute  attack  of  insanity  from  drink. 

The  duration  of  those  attacks  is  usually  abort, 
hardly  eitlending  beyond  one  or  two  weeks;  recor- 
ery  is  iJie  moal  frequent  tennJnation,  and  shows  it- 
self by  the  restoratiou  of  steep  and  the  progressive 
disappearance  of  the  symptoms.  Sometimes,  never 
thelese,  the  patient  may  die  suddenly  duriog  tfar 
attack. 

c.  HvrEBACiTTK  Insanitt. — Hyperacute  insanitgi 
is  a  little  more  rare  in  saturnine  intoxication,  g 
when  it  occurs  it  uearly  always  presents  itself  in  tlM 
melancholic,  that  is,  the  stuporous  form.  Aa  in  d 
corresponding  form  of  alcoholic  insanity,  the  p 
tients  are  stupid,  iuiuiobile,  in  a  condition  of  Sxtit 
ness  and  complete  stupor  from  which  they  a 
themselves  only  to  make  wmie  attempt  at  ( 
This  form  is  serious,  and  when  it  does  not  oat 
death,  it  always  leaves  behind  it  nn  obtusion  of  t 
intelligeoce  that  may  persist  for  a  long  time. 

The  lesions  found  at  the  autopsy  do  not  genendlH 
aooount  for  the  symptoms  observed.  At  most « 
tnd  \n  some  cases  au  aniemift  of  the  brain  with  m«i 
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or  less  pronounced  oedema.  It  is  rare  that  we  can 
discover  traces  of  lead  in  the  brain,  especially  in 
acute  intoxication. 

2.— Saturnine  DEBfENTiA. 

Just  as  long-continued  alcoholic  intoxication  will 
produce  at  length  a  progressive  physical  and  moral 
decay,  so  slow  poisoning  by  lead  may  give  rise  to 
an  analogous  degradation,  traversed  or  not  as  in 
alcoholism  by  more  or  less  acute  delirious  or  con- 
vulsive episodes.  It  is  to  be  remarked  that  in 
chronic  saturnism  the  dementia  is  precocious  and 
more  profound,  the  cachexia  more  marked,  the  local 
paralysis  and  epileptic  or  eclamptic  convulsions  more 
frequent,  the  marasmus  and  the  untidy  state  more 
rapid,  and  that  after  a  time  of  varying  length  the 
patients  either  succumb  from  the  progress  of  the 
bodily  cachexia  or  are  carried  off  by  a  convulsive 
attack. 

It  is  usual  in  this  form  to  encounter  more  evident 
alterations,  such  as  softening  of  the  brain,  cerebral 
atrophy,  presence  of  lead  in  the  nervous  centres,  etc. 

8. — Saturnine  Pseudo-Generai.  Paralysis. 

Tanquerel  des  Planches  had  already  noted  the 
embarrassment  of  speech  in  the  saturnine  encephal- 
opathy, but  it  was  not  until  1851  that  M.  Delasiauve 
showed  that  certain  forms  of  this  encephalopathy 
might  so  closely  resemble  general  paralysis  as  to 
simulate  that  disorder,  whence  the  name  of  aaturn' 


I'ne  pteudo-gvneral  paralyaU  given  to  them  by  h 
nevertheless,  a  year  later,  M.  Delasiauve  seeiued  tt 
modify  his  opinion  and  admitted  the  existence  of  i 
true  saturnine  general  paralysis. 

In  1S57  the  work  of  M.  Devouges  appeared,  sane- 
tjoning  the  existence  of  a  saturnine  general  paral- 
ysis identical  with  the  ordinary  form. 

Since  that  time  the  question  has  not  been  advanced, 
and,  except  in  a  few  scattered  pnblished  observations, 
the  ideas  of  M.  Devougcs  have   been  generally  sc- 


Ilaving  been  struck  by  the  surprising  recoveries  of 
numerous  cases  of  saturnine  general  paralysis  in  my 
own  observation,  I  published  in  1880.  a  paper,  in 
which,  BUppijrting  ray  views  on  my  own  eicperienw, 
I  tried  to  show  that  saturnine  general  pamlysis  did 
not  n'ally  merit  the  title,  and  that  it  was  in  reality 
only  a  pseudo-general  paralysis  of  which  I  sketched 
the  principal  features.  From  that  time  the  idea  of 
saturnine  pseudo- paralysis  has  guined  ground  simul- 
taneously with  those  of  sj-philitit-  and  aluoholic  pseudo- 
general  paralysis,  and  some  authors  have  published 
accounts  of  cases. 

Like  alcoholic  pseudo-paresis  the  saturnine  pseudo- 
general  paralysis  most  generally  develops  in  the 
course,  or  rather  as  the  result,  of  a  subacute  attack 
of  sattunine  insanity.  Contrary  to  what  oeoura  in 
true  general  paralysis,  its  beginning  is  abrupt,  it 
breaks  out  noisily  and  reaches  its  apogoe  at  onoa^  j 
As  soou  as  the  hallucinatory  and  delirious  sympto 
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that  constitate  the  lead  intoxication  have  passed  off, 
the  pseudo-general  paralysis  appears,  not  with  the 
niild  symptoms  of  the  period  of  invasion,  but  with 
the  gravest  characters  of  the  full-fledged  disorder. 
In  most  cases  the  patients  are  plunged  from  the  be- 
ginning into  the  most  profound  cachectic  marasmus. 
They  are  untidy,  paralyzed,  demented,  incapable  of 
making  a  movement  or  uttering  a  syllable ,  and  seem 
to  be  on  the  point  of  succumbing.  At  the  same  time 
they  present  the  usual  symptoms  of  lead  intoxication, 
such  as  the  blue  line  on  the  gums,  clayey  complexion, 
cephalalgia,  dizziness,  cramps,  various  neuralgias, 
partial  anaesthesias  or  hyperajsthesias,  arthropathies, 
paralysis,  epileptic  or  eclamptic  disorders,  etc. 

The  symptoms  common  to  true  general  paralysis 
and  saturnine  pseudo-paralysis,  present  in  this  last 
some  special  shades  of  difference.  Thus  the  pupil- 
lary inequality  is  often  lacking,  the  tremor,  while 
more  intermittent,  is  also  more  marked  and  spas- 
modic, and  the  embarrassment  of  speech  is  occasion- 
ally so  marked  at  the  beginning  that  the  voice  is 
unintelligible.  The  patients,  as  has  been  stated,  are 
often  untidy  and  completely  paralyzed  on  their  first 
admission  to  the  asylum.  Mentally,  besides  the  de- 
lirious and  hallucinatory  manifestations  we  have  de- 
scribed and  which  speedily  disappear,  they  show  a 
type  of  depression  very  different  from  that  of  general 
paralysis.  While,  in  ordinary  paretics  the  enfeeble- 
ment  of  the  intelligence,  at  first  slight,  follows  a  pro. 
gressive  course  and  finally  terminates  in  complete  de- 


of  Httannne  fiOTito  guM.nil  panhras,  tWre  isfinfe 
of  apccui  impoTtsnoe  to  dom.  ScnitltelMB  ve 
may  My  that  h  is  lew  aqumwil  tfasn  ia  geaenl  panl- 
yna,  m  the  obcanding  of  tlK  faeottiM  tint  doo- 
biata  tbe  scene  does  not  faror  hs  exptonoa,  bat 
tk&t,  on  the  oth«r  hand,  it  is  more  fraqneDtlT  aeecmi- 
panied  bj  Mosory  disorders.  LastlT,  it  nnj'  be  nid 
thst,  as  a  rule,  the  aatomiiK  patieol,  at  least  "whm 
not  in  a  torpid  state,  is  qneroloiis,  Miarae  and 
troubltsome,  whik  the  paralytie  is,  at  least  saper- 
ficially,  pleAAanl,  hamane,  .generoas  and  benevolent. 
It  is  especially  as  regards  it«  eonrve  and  prog- 
nosis, that  satarnine  pse  ado-para  lysis  is  distinct  from 
true  general  paralysis.  In  fact,  however  little  differ- 
ent the  nymptoiUH  may  have  been,  they  quickly  im- 
prove an<l  finally  disappear  as  the  poison  is  eliminau<d 
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from  the  system  by  the  natural  excretions,  which 
fact  makes  this  form  an  essentially  curable  one.  It 
should  be  stated,  however,  that,  like  alcoholic  pseudo- 
paralysis, it  has  a  decided  tendency  to  recur  under  the 
influence  of  the  same  causes. 

It  is  only  in  this  last  event,  and  after  many  suc- 
cessive relapses,  that  the  patients  become  incurable 
and  fall  into  a  condition  of  cachectic  dementia, 
during  which  they  are  generally  carried  off  by  a 
comatose  or  convulsive  attack.  We  find  then  at 
the  autopsy  the  usual  lesions  of  saturnine  dementia, 
and  sometimes  also  some  non-cortical  meningeal 
lesions. 

The  treatment  consists  chiefly  in  favoring  the 
elimination  of  the  poison.  It  is  necessary  therefore 
to  use  sulphur  baths,  and  iodide  of  potash  combined 
with  the  bromides.  It  is  necessary,  in  order  to  pre- 
vent a  return  of  the  symptoms,  to  formally  pledge 
the  patient  to  change  his  occupation. 

m.— MORPHINISM. 

(MoBPHnno  Inbanity). 

Morphinism  is  the  sum  of  the  accidents  due  to 
poisoning  by  morphine.  It  may  be  medical,  that  is, 
the  result  of  a  more  or  less  prolonged  medication 
with  morphine,  but  almost  always  it  succeeds  mor- 
phinomania,  that  is,  the  passion  of  the  patient  for 
morphine. 

There  is  no  need  here  of  giving  the  history  of 


SU  TO 

mtKfAaMaaMn  or  of  marphhioaiuua  or  of  explaimng 
ktm  snbpmanHnu  injecuons  of  rooqiliiBe,  reonm- 
3  1>T  a  pbracuii  lo  cskn  Um  snfferingg  of  liu 
&.  liSTe  became  id  k  Am\  dine  the  faBtiiooabk 
fdmaa  m  «ertus  elasBCs  of  society,  unoDg  whota 
liiKy  SR  abcadr  Tnafcing  the  greatest  fasi'oc.  WtiX 
la  irf  JMiiniH  for  OS  to  know  b  tbM,  like  all  oilier 
tone  »gaa»y  moiptune  is  capable  of  provoking 
anaal  fsorders  of  Taiion^  kinds,  and  the  history  of 
''^^"  rao^Bt  crimiiial  trialfi  shows  that  the  medico- 
legal rlia|i1rr  ot  nKvphinian  luis  bei-a  opened. 

A  wimmbtr  of  woiks  have  already  appeared  on 
norploBa^  and  QUHphioomania,  but  the  course  of 
I  of  M.  Ball  OD  this  Eobjert  was  one  of 
BUidies  tbat  panioulariy  diseussed  ihe  psyt 
8  of  tbis  in  toxical  ion.  Since  it«  appeal 
the  qvestioi)  has  been  treated  fully  and  at  length 
maoj  wortkB  (J^minge,  Pichon,  Guimbail,  etc.) 

In  a  general  way  the  insanity  caused  by  morpl 
nuania  resembles  in  all  points  all  the  other  toxic 
sanities,  and  like  them  manifests  itself  in  more  or 
leM  acute  attacks  of  mania  or  metancholiu,  with 
insomnia,  terrifying  visual  hallucinations,  tremort, 
etc.  Morphiiiomania,  however,  causes  insanity  more 
rarely  than  the  other  in  toil  cations,  and  usnally  givfe 
rise  to  intellectual  diK>rdeni  that  oonline  ihemselvee 
to  the  domain  of  setni-alienation. 

It  is  useful,  therefore,  to  make  a  distinction  between 
the  accidents  due  to  the  abnee 
oMued  by  its  suppression,  as  b 
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of  mental  disorder,  which,  as  we  have  seen,  was  also 
the  case  with  alcohol  and  lead. 

1.  Effects  of  Abuse, — The  first  effects  of  the  ab- 
sorption of  the  poison  are  generally  agreeable,  and 
this  period  of  stimulation  may  last,  according  to  the 
cases,  from  a  few  weeks  to  some  years.  Dating 
from  the  moment  that  the  passion  becomes  tyran- 
nical, or  the  morphine  habitue  becomes  a  morphino- 
maniac,  the  disorders  appear  more  or  less  rapidly, 
and  the  following  intellectual  and  moral  symptoms 
may  present  themselves : 

The  firct  effect,  as  has  been  said,  is  a  feeling  of 
well-being  and  happiness — a  sort  of  stimulation  of 
the  faculties.  Soon,  however,  the  will  becomes  paral- 
yzed and  the  patient  has  not  enough  energy  to  rouse 
himself  from  his  torpor  and  renounce  his  habit. 
Often  indeed  he  lacks  the  force  to  leave  his  couch 
(rnanie  lectnaire) .  Memory  and  judgment  do  not 
seem  seriously  affected,  but  they  may  show  a  certain 
degree  of  obtusion.  The  moral  sense  is  nearly  always 
profoundly  blunted;  the  raorphinomaniacs  commit 
indelicate  acts,  sometimes  also  misdemeanors  or  actual 
crimes.  Finally,  their  instincts  may  be  depraved,  and 
they  frequently  indulge  in  all  sorts  of  excesses,  even 
to  debauchery  that  is  actually  pathological.  Sleep 
is  always  disordered  and  sometimes  almost  abolished ; 
at  the  most  there  is  then  produced  a  tendency  to 
diurnal  somnolence,  but  not  supplying  the  needed 
rest.  When  all  these  disturbances  attain  a  certain 
degree  of  intensity,  there  are  usually  added  some 


M* 


Tone  omunnsB, 


more  serioas  symptoms  ^iicti  as  panic  1 
nnitions,  mainly  risoal,  bat  poseibly  also  of  I 
and  smetl.  Occasionally  tliere  is  a  tme  melanoboUc 
state,  with  prostratioD.  <teliisio>is  of  persecution, 
suicidal  tendency,  eto.  Acute  mania  is  lees  conunon, 
though  it  may  be  observed ;  thus  in  the  opium  resom 
of  Indo-China,  we  may  see  Slalays,  in  a  paruiyam 
of  fanr  from  having  lost  at  play,  rush  into  the  street, 
knife  in  hand. 

Finally,  the  prolonged  abuse  of  morpbiue  may  at 
last  cause  a  state  of  dementia,  more  or  lees  anal- 
ogous to  the  other  toxic  dementias. 

With  these  purely  psychic  disorders  occur  the 
array  of  physical  symptoms  of  the  poisoning,  sucb 
aa  aniiPStfaeaia  or  hypenesthesia,  diminution  of  the 
reflexes,  increased  appetite,  obstinate  constipation 
with  tenesmus,  dysuria,  hoarseness  of  the  voice,  in- 
duration of  ibe  skin,  tendency  to  local  accidents  »i 
points  of  puncture,  and  lastly  the  aged  and  wrinkled 
appearance  of  the  face. 

2.  Efft^a  of  Abslinence. — These  effects  are  pro- 
duced in  morphinomaniacs  who,  either  voluntarily  or 
involuntarily,  find  themselves  suddenly  deprived  of 
their  habitual  dliinulants.  Among  the  effects  of 
abstinence  there  are  some  identical  with,  and  otiien 
opposed  to,  those  that  result  from  abuse.  Mentally 
we  see  the  euphoria  disappear  and  be  replaced  by 
irritability,  inequalities  of  chamcter  and  humor,  and 
tendency  to  criticise  and  see  evil  in  everything.  To 
this  is  joined  a  greater  or  leas  degree  of  senUiueul- 
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ality,  incapacity  for  work,  mental  weakness,  somno- 
lence, and  weakness  of  the  will.  In  some  instances 
the  patients  are  inert  and  torpid,  they  will  not  leave 
their  beds ;  in  other  cases,  on  the  contrary,  they  are 
excessively  agitated,  go  and  come,  unable  to  remain 
in  any  one  place,  they  weep  and  groan  and  lament  on 
all  occasions.  Sometimes  they  also  have  hallucina- 
tions of  sight,  smell,  and  taste.  Insonmia  is  gen- 
erally complete.  In  some  cases  a  genuine  attack 
of  insanity  declares  itself,  commonly  maniacal  in 
form,  and  occasionally  even  a  true  trembling 
deliryim. 

The  concomitant  physical  disorders  in  the  sensory 
and  motor  and  organic  functions  are  much  more  pro- 
nounced than  in  case  of  the  abuse  of  morphine,  and 
may  terminate  in  a  very  serious  condition,  such  as 
collapse,  capable  of  causing  death.  The  best  treat- 
ment in  these  cases  is  the  return  to  the  morphine  in- 
jections, which  often  causes  the  symptoms,  serious 
as  they  seem,  to  disappear  as  if  by  magic. 

The  diagnosis  of  morphinic  mental  alienation, 
consists  essentially  in  detecting  the  morphinomania, 
often  sedulously  concealed  by  the  patients.  Besides 
the  usual  symptoms  of  morphinism,  the  appearance 
of  the  skin  with  traces  of  punctures,  and  the  exam- 
ination of  the  urine,  which  contains  the  alkaloid 
even  after  many  days'  abstinence,  will  suffice  to  re- 
lieve all  doubts. 

The  prognosis  is  grave,  as  there  is  no  passion 
more  tyrannical  than  that  for  morphine,  and  if  we 


cannot  vanquish  it  or  at  least  att«Dnate  it  by  a  pn>- 
greesive  diminution  of  the  dose,  the  patients  geDer- 
ally  euL'cuDib  finally  to  marasmus  or  plithiais. 

The  treatment  consislB  either  in  the  gradual  or 
the  abrupt  dieMin  tin  nance  of  the  drug,  the  latter  be- 
ing the  more  dangerous  aod  capable  of  producing 
the  serious  effects  of  abstinence.  A  third  method, 
inlermediat*  between  these  two,  that  of  Erienmeyer, 
consists  in  the  sudden  suppression  of  the  ration  de 
luxe,  and  the  gradual  dituinuttoii  of  the  doee  until 
complete  suppression  is  attainud.  Isolation  in  an 
asylum  is  often  necessary,  and  some  authors  do  uot 
hesitate  to  make  this  the  basis  of  the  treatmeot.  It 
is,  in  fact,  almost  the  only  means — and  yet  some- 
times insufficient — of  preventing  the  morphinoma- 
niac  from  deceiving,  and  obtaining  by  easily  pIotle<i 
ruses,  his  customary  excitant.  In  order  to  avoid 
their  seclusion  in  insane  asylums,  there  have  been 
some  special  establishments  founded  abroad  [Seil- 
amtalteti  fUr  MorjihiuntsUchtigc)  for  these  eases, 
where  the  plan  cousista,  as  at  Grats,  in  the  ab- 
rupt and  complete  discontinuance  of  tlie  poison, 
without  other  treatment  than  immediate  Interven- 
tion, but  without  morphine,  in  case  any  compromia- 
ing  accidents  supervene. 

In  the  early  stages  of  treatment  by  gradual  dimi- 
nution of  the  dose,  other  treatment  may  be  limited 
to  the  administration  of  some  sedatives,  such  as 
bromide  of  sodium,  chloral,  and  picrotoxine.  In  the 
second  [reriod.  If  ]>henomena  of  cardiac  and  genei 
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depression  show  themselves,  it  is  necessary  to  stim- 
alate  the  organism.  We  may  proceed  in  this  by 
substittUioUy  replacing  the  morphine  by  some  other 
agent,  such  as  opium,  alcohol  in  full  doses,  cocaine 
(a  very  dangerous  agent),  atropine,  haschisch,  nux 
vomica,  caffeine,  and  lastly,  phosphate  of  codeine, 
in  the  dose  of  ten  to  fifty  centigrammes  by  hypoder- 
mic injections,  that  was  specially  reconmiended  as  a 
basis  of  treatment  byM.  Guimbail.  As  a  stimu- 
lant, strophanthine  may  be  utilized  (half  a  milli- 
gramme hypodermically),  sulphate  of  spartein,  nitro- 
glycerine or  trinitrine  (Jennings),  fluid  extract  of 
kola,  etc. 

When  the  hypodermics  are  discontinued,  that  is, 
in  the  third  stage  of  the  treatment,  one  must  combat 
the  accidents  that  may  occur.  For  the  vomiting,  iced 
or  very  warm  drinks,  quiet  horizontal  position,  alco- 
holized black  coffee,  extract  of  belladonna.  For  the 
diarrhoea,  naphthol,  salol  or  salicylate  of  bismuth  in 
full  doses,  extract  of  opium.  For  the  accidents 
of  collapse,  energetic  cutaneous  revulsives,  douches, 
cold  affusions,  warm  baths,  sinapisms,  urtication, 
faradization  of  the  skin  and  especially  of  the  phrenic 
nerves,  injections  of  ether,  and,  finally,  in  very  se- 
vere cases,  the  injection  of  morphine,  which,  nine 
times  out  of  ten,  is  sufficient  to  arouse  the  organism 
from  near  the  point  of  extinction,  or  again,  as  a  last 
resort,  transfusion  of  blood. 

The  adjuvants  to  this  treatment  are  numerous,  and 
vary  according  to  the  case;  hydrotherapy,  Turkish 
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is  hyperesthesia  of  the  feet  (Lancereaux)  and  very 
marked  exaggeration  of  the  patellar  and  plantar  re- 
flexes. Moreover  the  accidents  have  in  this  intoxi- 
cation a  much  more  rapid  evolution  to  dementia. 

The  conscious,  irresistible  impulsions  are  much 
more  violent  than  in  alcoholism.  In  chronic  absinth- 
ism,  or  in  the  intervals  between  the  attacks,  it  is 
not  uncommon  to  see  a  sort  of  conscious  melancholic 
state  (Qilson).  Finally,  the  epileptiform  attacks, 
which  are  very  frequent,  resemble  the  comitial 
attacks. 

Etlieriam, — ^This  intoxication  is  comparable  to 
that  from  morphine,  but  is  rarer  _and  less  grave. 
The  passion  for  ether,  etherotnania^  is  not  accom- 
panied with  the  same  degree  of  irresistible  craving  for 
the  stimulant.  The  deprivation,  also,  of  the  drug 
produces  quite  a  different  condition  from  the  state 
of  distress  of  the  morphinomaniac,  and  is  not  accom- 
panied with  the  same  serious  accidents. 

Chloroformism^  which  is  very  uncommon,  also 
presents  analogous  characters.  Dr.  Savage  has  cited 
cases  where  surgical  anaesthesia  with  chloroform, 
ether,  or  protoxide  of  nitrogen,  has  been  sufficient  to 
provoke  in  persons  who  had  been  formerly  insane  or 
those  predisposed  to  insanity,  either  a  temporary 
toxic  delirium  or  the  return  of  a  vesanic  alienation. 

CMoralism, — Chloralism  is  characterized,  like 
morphinism,  by  an  irresistible  tendency  to  the  ab- 
sorption of  progressively  increasing  doses  of   the 
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drug,  and  1>y  a  genaios  state  of  distress  that  is  pro- 
voked bv  tbe  abstioenoe  aft«r  its  long  continaed 
employment,  but  with  It^ss  serious  sTrnptoms.  The 
bodily  symptoms  seem  to  consist  mainly  in  gaetro- 
iDteelinal  dUturbantes.  PBycbo-eensorial  accidents 
are  rare,  but  there  is  usually  some  mentsi 
enfecblement. 

Jlaic/imhisw,  Tfteism,  Vaniliism,  and  A'ico- 
tiniam  oautw  analogous  effects  on  tlie  system  to  those 
passed  in  review. 

Cocamumi. — Erlenmeyer,  Magnan  and  Satftj, 
Pivhon,  S^glas,  Chalmers  da  Costa,  Hailopeai 
Chonppc,  and  some  other  authors,  have  called  atten- 
tion of  late  years  to  the  cerebral  disorders  eijg«n 
dercd  by  eociurii-.  In  most  of  the  cases  obser\*e(l, 
the  intoxication  was  from  morphine  and  cocaine 
simultaneously,  thus  complicating  the  distinction  of 
ihv  syinptonis.  The  special  effects  of  cocaine  have, 
UfVerthelesH,  beeu  observed  in  patients  free  from 
Utoqihinism  or  alcoholism.  According  to  Magnan 
Mid  Saury,  the  leading  symptom  is  found  in  tbe  ei- 
M«'Ul<e  of  special  cutaneous  impressions  (sensationi 
uif  worms,  insects,  microbes,  vermin  around  the  body. 
'nt,  ^b»  skiu  or  in  the  wounds  of  the  punctures) ;  next 
\>MUv  hallucinations  of  eight,  hearing,  or  smell,  and, 
'UmK.v,  di-lirium  com|H>8ed  of  h}-pochondriacal  ideas 
4tid  OkfAk-  of  persrcutiou.  There  are  also  sometimes 
i^itlv  >li»turkances  (diplopia,  amblyopia,  d\-schro- 
'IMMMM/  and,  wen  after  small  doses  as  in  Chalmen 
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da  Costa's  case,  tetaniform  condition,  collapse,  hys- 
tero-epileptiform  convulsions  and  violent  agitation. 

Cocaine  may  be  considered  as  the  agent  of  a  grave 
intoxication  and  as  causing  in  the  system  rapid  and 
serious  ravages.  It  is  a  drug  that  should  be  entirely 
abstained  from,  at  least  in  the  form  of  hypodermic 
injections. 

Oxy-carhonism, — ^The  vapor  of  oxide  of  carbon 
may  give  rise  to  an  intoxication,  either  chronic  and 
professional,  as  in  ironers,  or  accidental  and  acute  as 
in  poisoning  by  movable  stoves.  This  intoxication 
has  been  specially  studied  of  late  years  by  Woelcken, 
Lancereaux,  Briand,  Moreau  (de  Tours),  etc.,  etc. 

ITie  dominant  psychic  symptom  and  the  one  that 
constitutes  the  characteristic  phenomenon  in  acute 
cases,  is  amnesia,  usually  retrograde  and  going  back 
more  or  less  beyond  the  poisoning.  We  also  observe, 
especially  in  the  slow  intoxication,  other  phenomena, 
such  as  vertigo,  oppression,  syncope,  mental  obtu- 
sion, hallucinations  of  sight  and  hearing,  delusive 
conceptions  (notions  of  persecution). 

If  these  symptoms  are  not  of  too  long  standing 
the  removal  of  the  action  of  the  deleterious  gas 
causes  them  all  to  disappear.  If  the  case  is  other- 
wise, rapid  and  incurable  dementia  ensues. 

The  treatment  should  consist  mainly  in  hygienic 
measures,  tonics  and  reconstituents.  In  the  acute 
stage  alkaline  bromides,  bromohydrate  of  quinine, 
prolonged  warm  baths,  and  vertebral  affusions. 


SECOND   PART. 
APPLICATIONS   OF 

MENTAL    PATHOLOC 

TO    PRACTICE. 


FIRST  SECTION. 
MEDICAL  PRACTICE. 


The  practical  [larl  of  mental  alionatioo  divides 
naturally  into  two  stctionB:  (1)  medical  practic*, 
which  relates  to  the  truatraent  of  the  iDsane,  and  the 
various  matters  appertaitiing  to  it;  (2)  medieo-le^l 
practice,  wliich  inciudee  the  medieal  study  of  the 
forengic  questions  in  regard  to  the  insane. 

The  medical  practice  is,  unquestionahly,  the  one 
that  chiefly  interests  the  physician,  as  it  treats  es- 
petually  of  the  relations  of  every  kind  that  ho  may 
have  with  the  insane,  either  during  the  course  of 
their  disease,  while  they  arc  at  liberty,  or  up  to  the 
moment  of  their  entry  into  the  asylums  when  they 
are  destined  to  sequestratioTi,  But  the  various 
points  that  make  up   this  practice  have  never  been 
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formulated  in  any  precise  manDer,  and  there  does 
not  exist,  properly  speaking,  any  professional  code 
destined  to  guide  the  physician  in  the  current  prac- 
tice as  regards  mental  alienation.  Without  in  any 
way  pretending  to  fill  up  this  lacuna,  I  have  thought 
that  in  a  Manual  intended  especially  to  be  practical, 
and  which  addresses  itself  more  particularly  to  phy- 
sicians who  are  not  specialists,  these  practical  pro- 
fessional questions  ought  necessarily  to  occupy  an 
important  place.  I  have  therefore  attempted  to 
f  onnulate  some  general  precepts  relative  to  the  prin- 
cipal situations  in  which  the  physician  may  find 
himself  in  his  practice  in  relation  to  the  insane. 

These  situations  seem  to  me  to  be  summed  up  in 
a  general  way  in  the  following  indications: 

1.  The  physician  is  called  to  see  a  patient 
supposed  to  be  insane.  His  task  is  to  find  out 
whether  the  individual  is  really  insane  or  not  and 
what  is  the  form  of  the  malady.  This  is  what 
may  be  called  the  practical  diagnosis  of  mental 
alienation, 

2.  The  existence  of  mental  alienation  and  its 
form  being  determined,  it  remains  to  say  what 
measures  are  to  be  taken  in  regard  to  the  case,  the 
necessity  or  otherwise  of  intomement.  This  second 
point  therefore  consists  essentially  in  the  medical 
judgment  as  to  the  need  of  sequestration, 

3.  These  points  settled,  the  duty  of  the  phy- 
sician varies  according  to  whether  or  not  confine- 
ment   is    ordered.      In    case  it    is    directed,    the 
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Cbapter  1. 

THE  PRACTICAL  DIAGNOSIS  OF  MENTAL 

ALIENATION. 

Just  as  diagnosis  in  ordinary  medicine  is  com- 
posed of  two  distinct  elements:  the  study  of  the 
history  of  the  case  and  the  examination  of  the 
patient,  so  also  and  even  more  so  in  mental  medicine 
it  is  absolutely  indispensable  that  we  should  inform 
ourselves  as  to  the  antecedents  of  the  case  before 
proceeding  to  the  interrogation  and  direct  exam- 
ination of  the  patient. 

But  while  in  ordinary  medical  clinics  the  patient 
can  usually  give  the  facts  needed  by  the  physician 
for  his  diagnosis,  even  better  than  anyone  else,  in 
the  mental  clinic  it  is  almost  always  impossible  to 
proceed  in  this  way,  and  it  becomes  necessary  to  get 
the  history  from  another  source.  The  majority  of 
the  insane,  indeed,  cannot  furnish  the  slightest 
serious  indication  as  to  their  past,  some,  like  the  de- 
generates and  the  dements,  because  they  are  incapa- 
ble; others,  like  the  ex-cited  and  incoherent  cases, 
because  it  is  impossible  to  fix  their  attention ;  some, 
like  the  melancholiacs,  from  their  more  or  less  abso- 
lute mutism;  and  others,  finally,  like  the  victims  of 
persecutory  delusions,  on  account  of  their  reticence 
and  because  they  think  they  see  a  trap  in  the  ques* 
(ions  ^ed  them, 
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:    is,    therefore,    uaiially    iuexjiedk-nt 
directly    with    the    patient    without    previously  1 
quired  inforination,  and  before  obtaining 
needful  to  interrogate  the  members  of  bis  family  B 
some    one    very   cloaely  aseociated   with    him. 
thuB  doing  we  can  obtain  valuable  information  t 
will     give     important     aid    in     examination 
diagnoaiB. 

History. — The  facts  to  be  obtained  from  the  rel 
tiveB  or  intimate  assooiatcs  include:  (1)  the  fai 
history;  (2)  the  pensonal  antecedents  of  the  patient. 
As  these  very  often  include  matters  of  extreme  deli- 
cacy, the  physicinn  should  in  questioning,  show  him- 
self to  be  diaoreet,  resen-ed,  should  nse  the  greatest 
circumspection  and  make  the  ]>erfiOnp  he  interrogates 
understand  that  -all  theHe  details,  far  from  bei 
superfluous,  may  have,  on  the  contrary,  a  very 
importance.  And  after  all  we  must  not  forget 
the  information  tlius  obtained  is  far  from  being 
exact  expression  of  the  truth.  Either  from  boneot 
ignorance  or  more  often  still  from  a  feeling  of  repug- 
nance or  false  shame  very  common  in  society,  the 
members  of  the  patient's  family  very  frequently 
to  give  the  physician  the  truth  as  regards  heredil 
antecedents.  We  may  also,  in  a  general  way, 
cept  as  under  the  reality  the  semi -admissions 
obtain  in  this  regard. 


L.  I^htnily  ffistory. — In  investigating  the  fai 
lliBtory  one  must  not  limit  himself  to  obtaining  A 
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as  to  the  patient's  father  and  mother,  that  is  to  say, 
to  his  direct  ancestors.  It  is  equally  necessary  to 
learn  in  regard  to  his  collateral  heredity  and  his  de- 
scendants, and  particularly  to  go  back  in  the  direct 
heredity  to  the  grand-parents.  We  have  seen,  in- 
deed, that  heredity  in  certain  families  sometimes 
jumps  one  generation  to  appear  again  in  the  suc- 
ceeding one,  so  that  the  insanity  of  an  individual, 
leaving  his  immediate  descendants  intact  or  at  least 
existing  in  them  only  in  a  latent  condition,  may 
break  out  in  his  grandchildren.  It  is  well  therefore 
to  obtain  information  whether  there  have  not  ex- 
isted in  the  paternal  or  maternal  ancestors,  or  in  the 
collaterals  or  descendants,  well  defined  cases  of  men- 
tal disorder,  spinal  disease,  neuroses,  alcoholism, 
suicide,  abnormal  vices  or  criminality,  deaf -mutism, 
consanguineous  marriages,  diatheses  in  general  (tu- 
berculosis, arthritism,  cancer,  syphilis),  or  simply 
cases  of  eccentricity,  or  defective  psychic  organiza- 
tion ;  since,  as  Morel  has  justly  remarked,  insanity 
is  very  frequently  not  the  direct  result  of  in- 
sanity, but  is  rather  that  of  a  predisposition 
that  is  shown  in  the  ancestors  only  by  some 
simple  oddity  of  character,  or  by  an  isolated 
tendency  to  sadness  or  excitement.  In  addition  to 
these  facts  there  are  some  others  the  knowledge  of 
which  may  be  of  interest.  Thus  it  is  well  to  know, 
when  we  can,  if  the  patient  is  not  illegitimate,  if  at 
the  time  of  his  presumed  conception  his  parents 
were  young  or  old,  if  they  were  under  the  influence 
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of  alcoholic  excitement,  were  recovering  from  any 
long  or  aeriouB  illneaH,  or  suffering  from  any  kind  of 
ixhanstion,  etc.,  etc.  It  is,  in  fact,  very  important 
to  specify  the  natnre  of  the  diseases  or  the  morbid 
peculiarities  that  may  have  existed  in  the  family, 
since  all  kinds  of  alienation  do  not  have  the  same 
origin  or  recognize  the  same  heredity.  Thus  at  the 
present  time  the  tendency  is  to  admit  that  general 
paral^'tics  do  not  usually  descend  from  insane  parents 
but  from  subjects  of  tendency  to  other  cerebral  dis- 
orders, while  the  heredity  of  the  insane  properly  so- 
called,  is  from  vesanic  ancestors.  We  know  also 
that  certain  varieties  of  insanity  such  as  double  form 
insanity,  and  hereditary  suicide,  are  inherited  from 
ancestors  similarly  affected,  while  in  the  other 
the  heredity  is  dissimilar  as  a  rule.  It  will  be 
derstood  that  these  indications,  drawn  from  hei 
and  its  form,  may  be  of  importance  in  cases  where 
the  diagnosis  presents  difficulties,  for  example,  when 
we  are  endeavoring  to  establish  or  reject  the  exist- 
ence of  general  paralysis.  In  such  CAse  the  assnred 
proof  of  vesanias  in  the  progenitors  would  be  a  fact 
against  the  presumption  of  general  paralysis,  which 
on  the  other  hand  would  be  supported  by  a  hist 
of  apoplexy  or  hemiplegia  of  the  parents. 

The  important  question  of  heredity  settled, 
only  as  to  its  existence,  properly  speaking,  but  also 
as  to  all  its  characters  of  multiplicity,  complexity, 
form,  etc.,  it  ia  of  importance  to  study  the  family  of 
tie  patient,'aa  to  \Ir  gcus'c^  W3\ss\,v\.\i\.via,  the  jjt 
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oipal  manifestations  of  its  life,  in  that  which  we 
have  studied,  with  M.  Ball,  under  the  name  of  the 
biological  characters  of  the  family.  The  principal 
of  these  characters  are :  the  longevity,  or  duration 
of  life,  usually  rather  long  in  the  families  of  the 
insane ;  the  natality,  or  average  number  of  births, 
also  high  in  families  of  the  mentally  alienated,  es- 
pecially in  those  subject  to  cerebral  accidents ;  the 
vitality  or  vital  power,  less  in  early  life  on  the  con- 
trary in  these  families.  We  may  find  here  certain 
indications,  certain  peculiarities  that  betray  the 
hereditary  taint,  and  show  clearly  the  degeneracy 
and  the  form  of  degeneracy  that  weighs  upon  the 
race. 

2.  Antecedents  of  the  Patient, — The  family  of 
the  patient  known,  both  as  to  the  ascendants  and  the 
descendants,  it  is  needful  to  become  informed  as  to 
himself,  and  this  from  the  period  of  his  birth  up  to 
the  lime  we  are  called  to  examine  him.  This  in- 
quiry therefore  includes  two  distinct  parts :  A. — the 
history  of  the  life  of  the  patient  up  to  the  disorder; 
B. — the  history  of  his  disease. 

A. — In  regard  to  this  first  point  we  should  inquire 
rapidly  as  to  all  the  main  points  of  the  patient's  life, 
his  age,  civil  condition,  physical,  mental  and  moral 
constitution,  his  resemblance  in  these  respects  to  this 
or  that  of  his  progenitors,  his  degree  of  mental  cul- 
ture, his  character,  tastes,  religious  sentiment^.^  vcl- 
stincts,  habits  and  penchants*,  ahoTxl^  vaQjx\t^  M  V^^t 
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is  nen-ous  and  impressionable ;  at  what  opocli  piilieHy 
appeared  aud  bow;  if  the  patient  is  a  female,  inqnir*- 
aa  to  the  catamenia,  whether  siippressed,  difficult, 
or  normal,  whether  or  not  their  return  is  accompanici 
with  psychic  or  nervous  diHtitrbanoee,  whether  iherp 
have  been  any  pregnancies  and  how  many,  how  they 
have  been  endured;  one  should  learn  whether  the 
patientB  have  not  be«n  or  are  not  still  affeclwi  with  any 
BerioHs  disorder  (meningitis,  convulsions,  typhoid 
fever,  visceral  disease,  or  any  diathesis  wltatever, 
especially  former  attacks  of  insanity) ;  if  they  have 
not  received  injuries,  particularly  blows  on  the  head; 
if  they  have  been  guilty  of  alcoholic  or  sexaal  ei- 
if  they  have  not  used  tobacco  excessively,  or 
morphine  or  any  other  |>oison ;  if  their  occupation  ha« 
exposed  them  to  any  intoxication  or  other  deleterious 
influences;  if  they  have  had  domestic  difficulties,  re- 
versesof  fortune,  unexpected  joy ;  if  they  have  passed 
suddenly  from  an  active  life  to  one  of  repose,  or  viet 
versa,  etc.,  etc.  In  short  no  point  must  be  left  in 
the  dark,  and  every  effort  must  be  made  to  search 
out  fully  the  patient's  past  life. 

B. — Passing  next  to  the  malady  the  nature  of  which 
is  to  be  determined,  one  must  demand  of  the  rela- 
tives what,  in  their  opinion,  is  the  cause  or  probable 
cause,  moral  or  material;  what  was  the  dat«  and 
manner  of  its  beginning,  its  first  mental  and  bodily 
manifestations,  the  course  it  has  taken  since  its  be- 
ginning; inquiry  should  be  made  as  to  the  present 
conduct  of  the  patient,  the  nature  of  his  ideas,  bis 
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conversation,  sentiments,  the  acts  he  has  committed, 
the  state  of  his  organic  functions,  especially  his  di- 
gestive and  genital  functions,  and,  above  all,  his 
sleep. 

Whenever  possible,  the  writings  of  the  patient 
should  be  seen  and  compared  with  other  similar  pro- 
ductions of  various  previous  dates.  The  autographs 
of  the  insane  deserve  all  the  physician's  attention  as 
they  often  bear  the  direct  evidence  of  the  disorder  of 
their  faculties,  either  in  form  as  a  graphic  represent- 
ation, or  fundamentally  as  a  mode  of  expression  of 
delusional  ideas. 

The  inten'ogation  of  the  family  having  been  com- 
pleted, we  find  ourselves  in  possession  of  valuable 
data  that  permit  us  to  proceed  profitably  in  the 
examination  of  the  patient  himself. 

Examination  of  the  Patient. — It  may  happen 
that  we  have  to  deal  with  a  patient,  with  more  or 
less  fever,  or  one  suffering  from  an  acute  visceral 
disease  complicated  with  delirium ;  in  such  cases  the 
first  steps  should  be  as  with  an  ordinary  sick  patient, 
and  the  diagnosis  consists  in  determining  the  exist- 
ence of  the  organic  affection  and  specifying  the 
nature  of  the  febrile  or  vesanic  delirium  that  accom- 
panies it.  We  have  seen,  in  the  fii*8t  part  of  this 
work,  on  what  basis  rests  this  distinction,  generally 
easy  to  establish. 

Generally  we  have  to  do  with  an  insane  person, 
who  continues^  in  a  measure,  to  go  and  come,  to  live 
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hiB  UBual  life,  and  who  U  still  seoii-capabU  of  (mda- 
Btandiog  what  p:i^es  arouud  bim  and  of  carrjing  on  ■ 
(ionversation.  These  are  the  caaefl  therefore  we  nut 
have  in  view  in  our  Mndy. 

Firety  hwo  to  begin  leith  tkepaltetitf — TTiis  iB,iB 
itH  way,  »  very  importaDt  quealion,  aod  one  Uut 
presents  certain  difficalties.  In  oriliDarT  medifiil 
practice,  the  patient,  instead  of  fearing  the  pbysicuii'* 
visit,  desires  it  with  impatieni-e,  he  looks  to  luB 
sometimes  as  to  a  saviour,  so  the  relations  betweoi 
the  two  are  very  satisfactory.  The  peculiarity  of 
inftanity  on  the  other  hand,  is  nou- recognition  of 
itself,  and  the  majority  of  the  insane,  ignorant  of 
llieir  condition,  believe  themselves  perfectly  aoond  in 
mind.  To  begin  therefore  as  a  pfaysiclan,  at  lewl 
in  cases  other  than  those  of  profound  dementia  or  of 
violent  maniacal  excitement  rendering  the  subjects 
indifferent  to  everything  about  them,  is  to  incur  a 
great  risk,  not  only  of  spoiling  everything  and  of 
reaching  no  result,  but  also  of  having  the  patients  fall 
into  a  passion,  become  violent,  and  sometimes  receiv- 
ing insults,  threats,  and  regrettable  violence. 

How  shall  this  difficulty  be  avoided?  Some  authors 
have  proposed,  when  it  ia  not  possible  to  meet  the 
patient  as  a  medical  advisor,  to  make  use  of  any 
knowledge  one  may  have  as  to  his  delusions  to  intro* 
dnce  one's  self  in  a  cliaracter  in  accordance  with  them. 
Is  the  pstifiit  11  megalomaniac  who  believes  bimwlf 
nosstSBOr  of  -'u  immense  fortune,  a  general,  prinoe, 
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or  potentate?  Then  begin  as  a  man  of  business,  wish- 
ing to  propose  a  purchase,  a  banker,  or  an  ambassador 
from  a  friendly  power.  Is  he,  on  the  other  hand,  a 
case  of  delusions  of  persecution?  Then  present  your- 
self as  a  police  officer,  a  magistrate  charged  with 
making  an  inquiry  into  his  persecutions  and  obtain- 
ing for  him  justice.  And  so  on,  each  form  of  delu- 
sion serving  as  a  basis  for  the  part  the  physician  is 
to  play.  Other  authorities,  Dr.  MacDonald  among 
others,  affirm  that  all  these  disguises  are  un- 
worthy of  the  physician,  and  should  in  no  case  be 
resorted  to;  all  the  more,  since  the  insane  often 
detect  the  imposition,  and  take  a  malicious  pleasure 
in  making  the  doctor  ridiculous  in  his  assumed  char- 
acter: as,  for  example,  the  insane  mystic  to  whom 
Dr.  MacDonald  was  introduced  as  a  Protestant 
clergyman,  and  who  mischievously  compelled  the 
poor  doctor  to  say  grace  at  meals  and  to  answer  the 
most  difficult  theological  questions.  In  fact,  we  can- 
not lay  down  any  fixed  rules  in  this  regard.  On  princi- 
ple, it  would  be  better  to  present  oneself  squarely  as  a 
physician  were  it  not  for  suffering  the  first  fire  of  the 
patient's  anger ;  it  is  rare  that  with  skill  and  patience 
one  does  not  speedily  master  his  spirit.  It  is  only 
when  it  is  impossible  to  act  otherwise  that  the  physi- 
cian ought  to  hide  his  real  personality  under  any 
disguise ;  he  should  also  guard  against  giving  way  to 
all  the  fancies  of  the  relatives,  who  under  the  foolish 
pretext  of  not  disturbing  the  patient,  sometimes  in- 
vent the  most  ridiculous  comedies,  even  going  so  far 
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as  to  ileianiKl  that  the  physician  shouli]  announce  bim- 
self  as  a  tailor  comt-  to  take  bis  measure,  or  as  some 
sort  of  merchant  soliciting  trade.  Tlie  most  simple 
rtffc*  are  always  the  best.  One  of  the  better  methods 
is  to  appear  as  a  iloctor  calling  to  see  some  other 
member  of  the  family  (wife,  children,  etc.);  the 
health  of  such  person  is  a  convenient  subject  to  open 
upon  with  the  patient  and  conduct  the  conversation 
naturally,  and  then  lead  him  iiDconecioudy  to 
subject  of  his  own  health. 

Once  in  the  presence  of  the  patient,  whom  it; 
always  well  to  know  how  to  distinguish  amongrt 
those  about  him  when  seen  in  company  and  for  the 
first  tinie,  under  penalty  of  otherwise  making  rt'grel- 
table  mistakes,  one  should  avoid  a  direct  attack  of 
asking  inconsiderately  in  regard  to  bis  delusionn. 
Sight  should  not  be  lost  of  the  fact  that  in  this  situ- 
ation one  is  before  a  place  to  be  taken,  there  is  a 
veritable  siege  to  be  laid. 

The  discourse  ought,  therefore,  to  be  at  first  con- 
fined to  matters  of  light  importance,  and  it  is  by  a 
series  of  skilfully  managed  Irausilions,  taking  ad- 
vantage of  every  hint  dropped  by  the  patient,  that 
it  is,  unconsciously  to  him,  directed  lo  the  patholog- 
ical conditions.  It  is  profitable,  moreover,  to  utiliic 
these  first  few  minutes  in  the  inspection  of  the  pa- 
tient, to  form  a  judgment  on  the  total  and  the  de- 
tails of  his  physique,  which  may  furnish  valnabk 
iudioations,  and  in  some  cases  be  alone  sufiicient  for 
tile  diagnosis.    T\»m6  ni'ttsyaiY^^i^  ,\.Tii'^M.\iiRm,  lack 
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of  folds  in  the  ear,  deaf  mutism,  lisping,  and  all  mal- 
formations and  arrests  of  development  are  signs  of 
intellectual  and  moral  degeneracy ;  excessive  asym- 
metry of  the  face  should  put  us  on  our  guard  for  epi- 
lepsy ;  hemiplegia  indicates  an  apoplectic  dementia ; 
embarrassment  of  speech  by  itself  alone,  and  with 
much  more  reason  when  it  is  accompanied  with  tre- 
mor and  inequality  of  the  pupils,  is  often  sufficient 
to  cause  the  recognition  of  general  paralysis ;  very 
marked  tremor  of  the  hands  reveals  alcoholism ;  ag- 
itation, disordered  acts,  incessant  cries,  incoherence, 
animation  of  the  face  and  eyes,  denote  mania ;  de- 
pression, grief,  immobility,  hanging  head,  viola- 
ceous tint  of  the  skin,  infected  odor  of  the  breath, 
cicatrices  of  special  localities,  notably  the  head  and 
neck,  evidences  of  one  or  more  suicidal  attempts, 
indicate  melancholia;  a  gloomy,  haughty,  distrust- 
ful attitude  with  eyes  open  and  threatening  in  appear- 
ance indicates  persecutory  hallucinations;  oddity 
of  costume,  a  special  arrangement  of  the  headgear, 
hair  and  beard,  colored  ribbons,  medals  and  chap- 
lets  worn  conspicuously,  and  a  proud  and  majes- 
tic attitude,  betray  a  systematized  insanity,  especially 
megalomania;  and  so  on,  the  physical  inspection 
alone,  that  is  too  often  neglected,  frequently  reveals 
interesting  particulars  that,  aided  by  information 
already  obtained,  are  sometimes  sufficient  to  make 
matters  completely  clear  to  the  observer.  It  is  well, 
at  the  same  time,  to  cast  a  glance  about  the  apart- 
ment of  the  patient,  which  by  iU  geii^T^X  ^xx^\sl^<^- 
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ment  or  that  of  certain  parts,  of  certain  pieces  of 
furniture  or  accesiBories,  aoractimes  ;tffor(ls  charaeter- 
iBtic  indices  of  insanity. 

During  this  time  conversation  opens  the  way, 
and  one  gradually  obtains  control  of  the  patient's 
mind  so  that  the  point  is  reached  of  progressively 
leading  the  discourse  on  to  the  subject  of  his  deln- 
sions.  This  arrived  at,  there  is  no  invariable  mle 
to  be  followed  any  more  than  there  is  a  methodic 
i>rder  of  questions  to  be  asked.  Everything  is  sub- 
ordinated to  the  nature  of  the  disease  and  the  attitude 
of  the  patient.  Therefore  it  may  be  settled  as  a 
principle  that  the  course  of  the  convfrsation,  instead 
of  being  laid  out  in  advance  and  consisting  in  a  seriu 
of  pre-arranged  questions  asked  in  a  definite  order, 
should  rather  be  guided  by  the  patient  himself. 
The  physician,  without  losing  for  an  instant  hie 
object  in  view,  should  let  the  patient  talk,  listen 
without  interrupting,  even  although  he  relates 
tedions  details,  limiting  himself  to  recalling  him  to 
his  subject  whenever  he  wanders,  and  narrowing  it 
more  and  more.  In  this  way  we  .ire  able  to  elaci- 
date  all  the  points  of  the  problem  and  to  penetnle 
more  and  more  deeply  into  the  intimate  and  secret 
feelings  of  the  insane. 

In  any  case  whatever  it  should  never  be  forgotten 
that  there  are  two  essential  and  quite  distinct  things 
to  be  determined:  (1)  the  condition  of  the  intet- 
teotua)  capital,  that  is  lo  say,  the  intelligence  ia  ft 
qaantitative  point  of  view ;  (2)  the  state  of  intellect* 
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lud  functioning,  that  is  to  say,  the  intelligence  in  a 
qualitative  point  of  view.  The  study  of  the  first 
point  will  serve  to  indicate  if  the  psychic  faculties 
of  the  patient  are  nonnally  developed  or  preserved 
in  their  integrity,  or  in  other  words  whether  there  is 
or  is  not  any  congenital  or  acquired  cerebral  infirm- 
ity ;  the  study  of  the  second  point  will  make  certain 
whether  the  faculties,  whether  normally  constituted 
or  not,  function  incorrectly,  or  whether  there  exists 
any  insanity  and,  if  so,  of  what  kind. 

In  order  to  estimate  in  a  quantitative  point  of 
view,  the  psychic  level  of  the  subject,  we  should  use 
for  comparison,  what  we  know  from  previous  in- 
formation of  the  former  condition  of  his  faculties, 
and  compare  with  that  the  state  of  affairs  we  find 
existing,  using  as  means  of  measurement  various 
questions,  recollections  recalled,  dates  and  calculations 
skilfully  demanded,  making  the  patient  write  some 
lines,  calling  out  some  literary,  philosophical  or 
moral  appreciations  on  his  part,  all  of  which  permit 
an  estimation  as  to  the  fund  of  intelligence,  and 
especially  of  the  state  of  the  memory,  ideation,  rea- 
soning power,  judgment  and  moral  sense.  This 
important  part  of  the  problem  being  settled,  and  it 
is  generally  easily  managed,  at  least  when  the  degree 
of  dementia  or  mental  weakness  is  slight,  we  seek 
to  solve  the  second  question  which  consists  in  ascer- 
taining whether  the  patient  is  a  victim  of  insanity 
and  of  what  form. 

The  information  obtained  from  tfcie  IwdSX^  ^  ^^^^ 
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lo  that  obtained  from  inspection  and  questioning  I 
the  patient,  lias  already  BulSced  to  assure  db  that  h 
IB  affected  with  some  mental  disorder.  As  regards 
the  question  whether  the  mental  trouble  amounts  to 
an  actual  insanity  or  not,  it  is  one  which,  while  easily 
solved  in  most  cases,  may  in  some  others  give  riw  lo 
very  serioua  difficultiea ;  there  is  not  indeed,  properly 
speakiiiy,  any  absolute  criterion  of  insanity.  It 
should  bt:  based  mainly  on  the  condition  of  the  will 
power,  because  the  thing  of  most  supreme  importance 
is  to  find  out  if  the  patient  is  still  hla  own  master  and 
controls  himself  or,  on  the  contrary,  if  he  has  lost  Lbe 
free  control  of  his  actions  and  is  more  or  less  com- 
pletely under  the  dominion  of  his  morbid  tendencies. 
In  a  ease,  moreover,  where  we  have  to  do  with  one  of 
the  eicceptioually  dubious  instances  of  semi -insanity, 
the  exact  estimation  of  which  is  eodiflicult,  oneonght 
always  to  either  claim  a  supplemental  inquest,  or  to 
utilize  in  consultation  the  skill  of  a  brother  physician. 
The  existence  of  insanity  established,  it  yet  re- 
mains to  determine  its  form  and,  when  we  hnv^  to 
do  with  a  generalised  insanity,  to  ascertain  whether 
it  is  a  simple  or  a  symptomatic  or  sympathetic  form. 
This  is  the  indispensable  complement  of  tlic  diag- 
nosis, which  can  only  be  settled  satisfactonir  by  hav- 
ing clearly  before  the  mind  the  primary  ulemeots 
of  mental  alienation  and  the  manner  in  which  they 
are  associated  together  to  constitute  the  various  tj^jcs 
of  insanity.  Thus  a  general  disorder  of  the  activ- 
ity, exoitoment  or  depreatton,  denotes  a  ooudition  of 
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mania  or  of  melancholia,  while  the  absence  of  this 
general  disturbance  indicates  partial  or  systematized 
iu  sanity ;  in  the  same  way,  mobility  of  the  ideas,  in  co- 
herence, sensorial  and  mental  illusions,  disordered 
excitement  of  speech  and  actions,  characterize  acute 
mania ;  gloomy  delusive  conceptions,  ideas  of  culpa- 
bility, of  humility,  of  ruin,  damnation,  perdition, 
hallucinations,  refusal  to  speak,  to  eat,  or  to  move, 
together  with  suicidal  tendency  are  characteristic  of 
melancholia;  systematized,  colierent  delusions,  either 
of  persecution  or  of  mysticism,  hallucinations  of 
hearing  and  disturbances  of  the  general  sensibil- 
ity, reticence  and  impulsions,  appertain  to  systema- 
tized insanity,  etc.,  etc. ;  in  a  word,  in  order  to  be 
able  to  distinguish  in  practice  the  different  forms  of 
insanity  from  each  other,  it  is  needful  that  one 
should  be  acquainted  with  the  principal  symptoms 
of  each  special  form. 

Not  losing  sight  of  this  objective  point  we  can 
proceed  to  the  interrogation  of  the  patient  and  the 
determination  of  the  peculiarities  of  his  mental  con- 
dition; that  is,  according  to  the  case,  the  nature 
and  intensity  of  his  delusiA'o  conceptions,  his  hallu- 
cinations, his  intellectual,  moral,  and  affective  aber- 
rations, his  prepossessions,  desires,  projects,  path- 
ological hopes,  his  temptations  and  impulsions. 

It  is  understood  tliat  it  may  not  be  possible  to  lay 
down  fixed  rules  relative  to  formulas  to  be  adopted 
in  the  interrogation,  nor  consequently  to  indicate 
any  made-up  list  of  questions.     What  it  is  import- 
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ant  to  keep  in  mind  is,  that  whatever  may  be  his 
uondition,  it  is  needful  to  always  treat  the  patient 
with  the  greatest  poll tcuesB  and  consideration,  siatx, 
however  profoundJy  disordered  they  may  be,  the  in- 
sane are  always  capable  of  appreciation  of  politeness 
and  consideration  shown  them.  It  is,  be^dee,  by 
fluch  means  that  we  are  able,  in  great  part,  to  obtain 
their  good  will  and  ascertain  their  mental  condition. 
the  principal  aim  of  our  proi^edioga.  It  is  well  un- 
derstood that  we  should  never  speak  to  a  lunatic  u 
to  a  patient,  or  let  him  suspect  that  we  consider  Llm 
affected  witli  any  mental  trouble  whatever;  so  it  is 
important  to  weigh  all  one's  words  with  cnre,  and 
particularly  to  guard  against  any  evidently  medical 
interrogations,  like  those  addressed  to  other  clafses 
of  patients,  such  for  examphi  as, — "  Have  you  any 
ideas  of  persecution?"  "  Since  when  have  you  had 
this  embarraasmenl  of  speech?  "  ' '  Have  you  alwavf 
had  these  halluduations;"  etc.,  etc.  The  conditioD 
of  the  patient  and  tbe  peculiarities  of  his  disorder 
must  be  ascertained  without  any  technical  word  hav- 
ing been  pronounced,  and  without  his  suspecting 
that  he  has  undergone  a  scientific  examination  to 
6nd  out  whether  or  not  he  is  deranged.  I  need  not 
add  that  in  no  case  should  the  chief  part  of  tlie  ei- 
amination  consist  in  the  queries  and  methods  of  in- 
quiry, without  any  real  import,  to  which  the  public 
klid  some  magi  at  rates  wrongly  attribute  the  value  ef 
a  r«al  criterion,  and  which  consistB  in  simple  iatu 
pagitions  on  the  course  of  time  or  t 
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value  of  different  pieces  of  money.  As  is  well 
known,  with  some  people,  the  ability  of  the  patient 
to  tell  his  age,  the  month  it  happens  to  be,  and  to 
give  correctly  the  money  value  of  a  piece  of  silver 
or  a  note  is  to  clearly  prove  that  he  is  not  insane. 

It  occasionally  happens  that  the  physician  encoun- 
ters a  patient  who  continues  voluntarily  mute  to  all 
questions,  so  that  after  having  exhausted  all  his  re- 
sources he  is  compelled  to  acknowledge  hunself  van- 
quished and  to  give  up  the  interrogation.  But  this 
absolute  mutism  is,  in  medical  practice,  nothing  es- 
pecially surprising  or  discouraging,  as  it  has,  by 
itself,  a  clinical  value,  and  if  it  prevents  the  obtain- 
ing of  valuable  points  furnished  by  the  patient's 
replies,  it  is,  on  the  other  hand,  a  genuine  symptom 
which,  though  a  negative  one,  has  still  a  very  import- 
ant signification. 

Mutism,  in  fact,  is  a  special  feature  of  some  forms 
of  insanity  which  its  occurrence  therefore  tends 
consequently  to  reveal. 

Thus,  if  we  observe  a  very  depressed,  woe-begone, 
immovable  individual,  with  eyes  cast  down  and  head 
bent  on  his  chest,  whom  nothing  seems  to  move,  we 
have  here  almost  certainly  an  insane  person  affected 
with  profound  melancholia,  more  or  less  closely  ap- 
proaching stupor.  The  diagnosis  will  be  assured  if 
we  find  at  the  same  time  in  the  patient  disorders  of 
the  peripheral  circulation,  that  violaceous  coloration 
of  the  skin  and  coldness  of  the  extremities  that  are. 
the  external  indices  of  the  me\axic\io\\e  c«wK\>3kfira.. 
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C,  on  the  contrary,  the  silent  patient  is  one  thai 
meets  tlio  a]>))roacl]  of  ilie  physician  with  a  auspicious, 
offensive  manner,  who  recoils  from  him  as  from  a 
aei-pent,  or.  on  the  other  hand,  views  him  arrogantly 
with  fixed  gaze,  we  may  be  almost  certain  thai  in 
thia  case  we  have  an  hallucinated  lunatic  suffering 
from  Byslemaiize<)  insanity,  more  particnlarly  with 
dehisiuns  of  persecution.  Generally,  moreover,  in 
spite  of  Ills  jiurposed  reticence,  there  will  escapu  from 
I  some  significant,  insulting,  or  typical  phra«' 
somewhat  df  the  fol  lowing  order,  that  perfectly  clears 
up  the  ilia^oHiH :  "  You  Icnow  belter  than  I,"  "  I 
have  uuthing  to  say  to  you,"     "  It  Is  my  affair." 

The    phyaidan   who    examines  a   lunatio    ought 
never  to  be  discouraged  by  i-ebulifs  he  encounters, 
nor  break  off  the  conversation  at  the  iea^t  refusal  to 
respond  that  he  meets  with.     As  a  general  rule, 
examination  of  the  insane,  especially  that  of 
Boning  and  pystemalized  cases,  ought  to  l>e  pnilor 
as  these  patients  have  tfl  he  mastered  grailually; 
first  quarter  of  an  hour  seldom  reveals  much,  then 
one    minute  of  the  second  may  alone  be  of    much 
greater  value ;  an  hour  is  not  loo  much  sometii 
Contrary  to  the  advice  of  most  authors,  I  beliei 
thiTcfore,  lliat  it  is  necessary  to  tire  out  the  pati 
When  he  is  comi-elled,  he  yields,  confesses  withi 
evasion  or  restriction  and  gives  himself  compli 
to  his  interrogator.     Thus  when  one  has,  after  nn 
trouble,  gained  his  confidence,  he  should  never  j 
don  the  conversation  and  put  it  off  till  another 
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for  with  an  insane  person,  at  least  when  he  has 
not  fully  revealed  himself,  it  is  hardly  possible  to 
take  up  the  conversation  at  the  precise  point  where 
it  has  been  left  off ;  usually  it  becomes  necessaiy  to 
recommence  the  wliole  examination  and  to  obtain 
anew  the  former  admissions  before  pushing  the 
investigation  farther.  It  is  only  in  exceptional 
cases,  and  when  the  examination  needs  to  be  fol- 
lowed up  and  renewed,  as  in  medico-legal  examina- 
tions, that  we  can  thus  abandon  the  interrogation 
half  done,  to  be  continued  again  later. 

The  examination  of  the  patient  finished,  we  should 
proceed,  whenever  it  is  not  impossible,  to  a  rapid 
examination  of  the  great  organic  functions,  insisting 
more  especially  on  this,  if  there  is  any  reason  to  sus- 
pect any  visceral  disorder  capable  of  having  some 
relation  with  the  mental  trouble.  It  is  in  melan- 
cholic forms  and  particularly  amongst  females  with 
internal  illusions,  or  sexual  sensations,  that  it  is 
necessary  to  give  a  minute  study  to  the  great  appa- 
ratuses of  the  organism. 

When  the  examination  and  interrogation  of  the 
patient  is  completed,  the  physician  should  politely 
and  amicably  take  leave,  with  a  pleasant  word  or  a 
promise  soon  to  sec  him  again. 


Cbapter  11. 


MEDICAL  ADVICE  AS  TO  THE  NECESSE 
OF  SEQUESTRATION. 


The  diagnosis  settled  and  the  fonn  of  mental  d 
rangement  once  clearly  defined,  it  remains  for  t' 
physician  to  give  his  opinion  as  to  what  is  ne^ 
adviBable,  that  is,  to  pronounce  in  regard  to 
question  of  confinement  of  the  patient  or 
Before  stating  the  considerations  that  may  pen 
him  to  decide  with  thorough  knowledge  in 
regard,  it  will  be  of  utility  to  call  attention  to  Mr 
fundamental  points,  that  eeem  to  be  only  i]ii|>erfec 
anderstood  in  practice. 

The  first  is  that  isolation  in  a  special  establiahment 
being  a  part  of  the  medical  treatment,  a  veritable 
therapentic  agency,  it  is  to  the  physician  and  to  him 
alone,  that  the  right  to  prescribe  it  belongs,  it  being 
in  this  like  the  prescription  of  any  other  method  of 
treatment  or  medication.  It  may  be  said  in  reply 
to  this  that,  as  regards  insanity,  every  member  of 
the  community  believes  he  knows  well  enough  vhat 
to  do,  and  that  in  families  where  there  is  an  insane 
member,  the  relatives  will  not  leave  to  any  one  out 
side  of  their  own  number,  the  responsibility  of  d 
ciding  whether  sequestration  is  or  is  not  neoe 
To  oppose  thlB  w'lQ  tteteloTe  \ife  Iot  i^oa  ij"o:^»,\ffi\att  tl 
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pit  himself  against  established  opinions  and  to  raise  a 
thousand  objections.  They  are  well  aware,  they 
say,  that  the  patient  is  a  little  depressed  or  excited 
or  even  seems  eccentric,  his  nerves  are  out  of  order, 
but  as  for  his  being  insane,  it  is  impossible,  there  is 
clearly  an  exaggeration  here;  there  are  physicians 
who  see  insanity  everywhere.  Moreover  the  disorder 
is  not  yet  sufficiently  advanced,  it  will  be  time 
enough  to  act  later,  if  it  is  needed.  They  fear  the 
poor  man  would  rather  lose  his  head  altogether 
than  be  placed  in  an  insane  asylum  and  deprived  of 
his  liberty,  where  he  could  only  become  more  excited 
in  contact  with  raving  maniacs.  It  should  be  consid- 
ered how  he  will  lose  in  reputation  if  the  report  of 
his  sojourn  in  an  asylum  should  get  out,  the  whole 
family  would  suffer,  and  he  has  daughters  to  get 
married  off.  They  do  not  want  to  take  the  respons- 
ibility of  his  confinement  without  consulting  all 
the  members  of  his  family,  since  they  fear  he  would 
never  forgive  them  if  he  should  be  restored  to  health. 
They  reiterate  finally  all  the  old  stereotyped  tales 
about  asylums  that  are  extant  amongst  the  masses, 
who  believe  fully  that  patients  are  there  submitted 
to  violence  and  to  all  sorts  of  bad  treatment.  The 
above  are  the  objections  raised  usually  by  the  fami- 
lies, to  the  proposition  of  the  physician,  and  the 
reasons  why  they  object  to  the  asylum.  But  it  must 
be  admitted  that  if  errors  and  prejudices  still  exist 
on  the  part  of  the  public  relative  to  the  in^&xv^  %xA 
to  the  methods  of  treatment  auvta^Ae  iot  xXi^xa.^  \\sl% 
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is,  in  great  part,  due  to  the  (act  thai  medical  men 
have  too  long  lacked  mtt^reRt  in  the  matter  and  faav'« 
volnntarily  abdicated  all  initiative  as  regards  llicse 
patients.  When  the  time  comes  when  every  pU»- 
aioiAn  is  versed  in  the  study  of  mootal  alieDatioo,  and 
can  testify  from  his  own  observation  as  to  the  hi-iie- 
fiuial  effects  of  isolation  in  the  treatment  of  insanity, 
when  he  will  assume  his  proper  function  in  cases 
where  he  is  called  and  expl^n,  with  full  knowledge 
of  the  Hubjecl,  to  the  friends  the  therapeutic  effi- 
oienuy  of  asylum  treatment,  then  the  public  will  be 
quickly  educated  and  will  abandon  its  errors  as  w 
insanity,  as  it  has  already  abandoned  those  in  regard 
to  other  me<lical  and  scientific  questions.  It  is 
portant,  llierefore,  that  the  physician  should 
iosc  sight  of  the  fact  that  to  him,  and  him 
belongs  the  right  to  judge  as  to  the  ne^d  of  coi 
moDt  of  an  insane  person,  and  that,  if  it  ia  ullon'nhte 
to  discuss  the  possibility  of  this  measure  with  the 
families,  or  even,  at  a  pinch,  to  yield  and  rnnki- 
some  conces»uns,  he  should  never  abdicate  his  place 
to  the  extent  of  l>ecoming  a  mere  figurehead,  chargwl 
only  with  the  responsibility  of  endorsing  with 
medical  opinion  a  measure  the  initiative  of  wj  ~ 
appertains  to  others. 

llie  second  fundamental  point  that 
eo  imjtortant  to  keep  in  mind,  is  that  oatablishi 
for  the  insane  ought  not  to  bo  considered  so 
refuge,  intended  to  prevent  the  dangerous 
lunatics,  or  as  simple  osjlunis  serving  to  protect 
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friends,  the  public  and  the  patients  themselves 
from  scandals  and  pathological  crimes.  It  is  unde- 
niable that  the  guaranties  they  afford  are,  in  fact, 
one  of  their  advantages;  but  their  chief  utility,  that 
which  renders  them  indispensable,  is  that  they  real- 
ize in  principle  and  in  details  all  the  moral  and 
material  conditions  of  isolation,  the  most  eificaceous 
and  fruitful  method  of  treatment  of  insanity  in  our 
knowledge. 

"The  insane  asylum,"  says  Esquirol,  "  is  an  instru- 
ment of  cure."  It  is  not  necessarv  at  this  dav  to 
discuss  at  length  the  advantages  of  isolation  in  the 
treatment  of  mental  diseases.  This  therapeutic  method 
has  proved  its  value  and  is  proving  it  every  day,  and 
it  is  recognized  at  the  present  time  that  there  is  no 
better  means  with  which  to  meet  insanity.  When 
we  compare,  as  regards  the  results  obtained,  the  cases 
treated  outside  and  similar  cases  treated  in  special 
establishments,  it  (!annot  but  be  recognized  that 
sequestration,  far  from  being  injurious,  offers  by 
itself  alone  the  best  opportunity  for  recovery  that  is 
available  to  the  patient.  It  is  this  double  usefulness 
of  isolation,  not  only  as  a  protective  measure,  but 
also  and  especially  as  a  precious  therapeutic  resource, 
that  the  physician  should  keep  in  mind  when  called 
on  for  his  opinion  in  this  regard. 

We  will  now  see  what  are  the  principal  consider- 
ations that  should  occur  to  the  practitioner  in  forming 
his  medical  opinion  as  to  the  necessity  of  this  measure. 

These  considerations  are  of  two  OT&ftx^\  V^"^  \Xtf3»«^ 
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relntivp  to   the   (latient;    (2)    those    relative   to  the 
disease. 

(1)  CoiiindtTf'Hons  Relative  1^  the  Patient. — As 
regards  the  patient,  it  is  first  nwessary  to  conaiilCT 
his  sitnatinn  as  regiirds  his  faintly,  and  especiAUy  ss 
regards  his  social  |iosition.  If  he  has  no  relative? 
really  attached  to  him  and  ready  to  devote  themselvrt 
to  caring  for  him  to  the  eitent  of  meeting  the  ire- 
mendons  difiieultieB  incident  to  his  care  at  home,  if 
he  is  alone  or  surrounded  only  with  indifferent 
or  mercenaiy  people,  it  is  evident  that,  wlialevet 
may  he  his  condition,  his  conQnetnent  in  a  special  e«- 
tablisbinent  is  necessitate*!  as  the  mo8t  favorable 
meaaure  for  the  treatment  of  his  disorder.  On  the 
other  hand,  if  the  patient  belongs  to  the  middle  or 
poorer  classes,  we  are  also  compelled  in  moat  cases, 
apart  from  all  other  considerations,  to  have  him  sen! 
to  the  asylum,  since  he  is  an  expense  and  trouble  U) 
his  friends  who,  busied  with  their  daily  oecnpations 
would  find  it  an  impossibility  to  properly  watch  ore» 
and  care  for  him,  and  who  besides  this,  deprived  M 
they  are  of  resources,  could  not  undergo  the  large 
expense  entailed  by  methodic  home  treatment.  In 
the  wealthy  class,  on  the  contrary,  the  social  condi- 
tion of  the  patient  may  necessitate  outride  tr«ftt- 
ment,  when  it  is  practicAblc.  Then,  on  account  of 
these  various  social  differences,  we  may  say  a  priori. 
that  all  the  poorer  class  of  patients  otight  to  be  sent 
to  asylums,  and  that  the  treatment  at  home  c&a  O 
be  realized  when  it  ia  practicable  amongst  the  v 
clasaea  of  «ociety. 
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(2)  Considerations  Deduced  from  the  Disease, — 
The  considerations  deduced  from  the  disease,  mainly 
relate:  A. — to  its  degree  of  curability;  B. — to 
the  more  or  less  dangerous  character  of  the  morbid 
tendencies  it  produces. 

A. — In  every  case  of  acute  derangement,  espe- 
cially an  attack  of  mania  or  melancholia,  that  is  of  a 
curable  form,  isolation  should  be  practiced  as  early 
as  possible,  because  it  has  been  irrefutably  demon- 
strated by  experience  and  proven  that  the  insanity 
has  not  only  ten  times  less  chances  of  recovery  at 
home  than  in  a  special  establishment,  but  also  that 
an  attack  of  insanity,  not  specially  treated  but  left 
to  itself  in  an  asylum,  recovers  more  quickly  than 
would  the  same  case  treated  and  watched  outside  of 
an  institution. 

In  the  interest  of  the  patient,  which  should 
be  above  all  other  considerations,  the  physician 
ought  therefore  to  advise  isolation  in  any  case  that 
affords  chances  of  cure,  and  should  endeavor  to  over- 
come the  opposition  of  the  family,  who,  from  very 
natural  but  ill  advised  sentiments  of  affection  and 
devotion,  are  always  hesitant  about  separation,  and 
have,  moreover,  very  frequently  unjustifiable  preju- 
dices against  asylums,  which  they  think  in  their  ig- 
norance will  aggravate  the  patient^s  condition.  It  is 
certainly  very  hard  with  members  of  the  family  who, 
making  no  difference  between  insanity  and  ordinary 
ailments,  are  prepared  to  devote  themselves  to  the 
patient  and  to  surround  him  with  the  tenderest  and 
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most  affeftionate  care,  to  make  them  understand  that 
their  own  inlliience  ami  cODtact  are  ihfmselves  the 
greatest  obatack'a  to  his  recovery.  Notbiog  is  more 
true,  notwithstanding,  and  every  one  acquainted 
with  the  treatment  of  the  insane  b  well  aware  of  the 
injurious  influence  usually  eierciaed  on  the  patient's 
disorder  by  the  intercourse  with  friends,  in  spite  of 
their  intelligence  and  manifest  devotion.  The  phy- 
Mcian  o right  therefore  to  formally  counsel  the  placing 
of  the  patient  in  an  institution,  in  every  case  susc^ 
tible  of  cure  or  at  least  of  amelioration.  It  is 
important  to  add,  however,  that  this  sU'p  should  be 
taken,  not  after  the  lapse  of  some  time  or  after  more 
or  loss  prolonged  delay  and  temporiiiug,  but  imme- 
diately, as  eooD  as  possible  after  the  beginning  of  the 
disorder,  as  asylum  treatment  is  the  more  effective 
the  earlier  it  is  resorted  to.  The  friends  almost  al- 
ways object  to  this  view ;  they  wish  to  gain  time,  to 
have,  BO  to  speak,  their  hand  forced  by  the  progress 
of  the  disease;  a  detestable  practice,  which,  although 
originating  in  a  kindly  fee!in_5,  does  an  irreparable 
wrong  to  the  patient,  and  every  day  peoples  the 
asylums  with  incurables  who  might  readily  havi- 
recovered  hud  they  been  sent  ihoi-e  sooner.  In  the 
face  of  this  almost  general  opposition  the  medical 
adviser  ought  therefore  to  insist,  to  plead  the 
patient's  i^aiise,  and,  if  necessary,  to  call  In  the  aid 
of  counsel  whose  formal  opinion  may  add  its  weight 
to  his  own  advice. 

In  caai-'S  oi  cUcoiiwi  aiii  "vaciHaJuV; 
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tion  is  not  so  absolute  a  necessity,  at  least  in  a 
therapeutic  point  of  view,  but  the  need  exists  in  these 
cases  also  on  account  of  considerations  of  family  and 
social  order  arising  from  the  nature  of  the  case  which 
may  render  this  measure  necessary.  In  the  first  rank 
of  these  may  be  reckoned  the  more  or  less  dangerous 
character  of  the  morbid  tendencies. 

B. — Whatever  may  be,  indeed,  the  degree  of 
curability  of  the  mental  disease,  or  whatever  the 
social  condition  of  the  patient,  it  is  absolutely  neces- 
sary to  have  recourse  to  sequestration  whenever 
there  exists  any  evident  tendency  to  dangerous  acts. 
In  such  cases,  no  matter  what  opposition  the  friends 
may  offer,  it  is  the  strict  duty  of  the  physician  to 
assert  the  urgency  of  isolation.  It  is,  therefore,  very 
important  as  we  see  for  him  to  be  able  to  recognize 
the  dancfcrous  forms  of  mental  deran^rement.  In 
theory  this  distinction  seems  rather  easy,  but  noth- 
ing is  more  difficult  practically,  and  in  the  long  and 
brilliant  discussions  that  have  taken  place  on  this 
subject  in  the  Medico-Psychological  Society,  accord 
was  had  on  only  one  point,  namely :  the  difficulty  in 
determining  absolutely  whether  a  lunatic  is  or  is  not 
dangerous. 

In  fact  it  is  hardly  agreed  on  the  one  hand  as  to  the 
signification  to  be  given  to  the  word  "dangerous," 
and  on  the  other  hand  every  lunatic,  whatever  his 
mental  condition  may  be,  is  capable  of  becoming 
dangerous  at  any  moment.  All  are  agreed  l\i«X  ^x^ 
individuaJ  who  has  teudenciea  to  \xx\)Lt3L^T.j  «i3jL^£Y^^^ 
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theft,  araoD,  or  excessive  prodigality,  is  a  dangerous 
person,  but  all  will  not  say  the  same  of  one  who 
limits  himself  to,  for  example,  refusing  medicine 
preacribed  for  him,  or  who  unconsciously  exhibit* 
his  genital  organs  in  publie,  or  utters  in  society  and 
before  ehildrcn  obscene  words  and  indecent  remarks. 
There  is  much  matter  for  discussion  here,  but  we 
must  limit  oarseives  to  showing  how  difficult  it  is  to 
specify  clearly  wh ether  a  lunatic  is  or  is  not  dangerous, 
either  to  flociety,  to  property,  to  his  family  or  himself. 

Nevertheless,  this  distinction,  which  lacking  a 
precise  criterion  cannot  be  formulated  in  practice  in 
an  absolute  manner,  is  rendered  possiblc'to  a  certain 
extent  by  the  attentive  study  of  the  habitual 
dencies  in  each  form  of  derangement. 

In  the  mental  types  we  have  studied  under 
head  of  infirmities,  and  which  include  the  di*^ 
harmonies,  neurasthenias,  phren asthenias,  mental 
weaknesses,  imbecility,  idiocy,  cretinism,  and  simple 
dementia,  the  patients  are  usually  inoffensive,  and 
consequently  do  not  absolutely  require  sequestration. 

It  must  not  be  forgotten,  nevertheless,  that  s 
certain  number  of  them  are  inclined,  from  tlieir 
impulsiveness,  and  their  lack  of  consciousness  to 
certain  illegal  acts,  such  as  criminal  assaults,  theft, 
arson,  and  that  they  sometimes  come  before  th» 
courts  to  answer  more  or  less  serious  charges.  ■ 

Most  general  paralytics, — I  apeak  of  those  sH0 
fering  from  simple  paralytic  dementia, — are  als*' 
iuoflEensive,  like  the  ordinary  demeuts,  with  whom 
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they  have,  in  this  point  of  view,  many  analogies. 
But  the  case  is  different  with  those  in  whom  the 
paralytic  dementia  is  associated  with  a  more  or  less 
pronounced  maniacal  condition.  These  patients, 
it  is  true,  only  exceptionally  commit  assaults  or 
make  attempts  at  homicide ;  but  if  in  their  insanity 
they  respect  human  life,  they  have  on  the  contrary 
no  regard  for  the  property  of  others  or  their  own 
interests.  Some,  especially  in  the  beginning,  in  what 
we  call  the  medico-legal  period,  waste  their  fortune 
and  that  of  their  family  on  all  sides  in  foolish  specu- 
lations, inconsiderate  purchases,  excessive  prodigal- 
ity, and  donations  of  every  kind ;  others,  erotic  to 
the  highest  degree,  exhibit  their  genital  organs  in 
public,  and  conmiit  the  most  obscene  acts;  many, 
finally,  are  guilty  of  indelicacies  and  petty  thefts. 
It  is  noteworthy  that  the  majority  of  general  para- 
lytics legally  confined  in  the  great  cities  have  been 
arrested  in  the  streets  for  not  having  paid  for  the 
use  of  a  carriage  they  have  been  riding  in  for  many 
hours,  or  for  having  stolen  from  a  shop,  without 
precaution  and  with  the  candor  of  unconsciousness, 
some  trifling  object,  such  as  a  cheap  umbrella,  a 
pair  of  shoes  or  trousers,  a  bunch  of  cabbage,  an 
egg,  or  some  sweetmeat  of  little  value.  When 
general  paralysis  is  accompanied  by  insanity  of  the 
melancholic  type,  the  danger  is  less  great,  at  least 
to  the  public,  but  the  patient  may  be  more  or  less 
suicidally  inclined. 


In  simple  melancholia  also  the  patients  are  f 
ally  inoffensive,  especially  thosf  who  do  not  read 
actively  and  whose  depresaion  is  very  profonnd. 
It  should  not  be  forgotten,  nevertheless,  that  some 
of  them  are  dangerous,  not  so  macb  perhaps  lo 
Others,  but  to  themselves,  and  that  it  is  sometimen 
very  hard  to  prevent  them  attempting  to  carry  oul 
their  Buicidal  ideas, 

Besides  these  mental  disorders  in  which  we  find 
the  patients  often  inoffensive  but  susceptible  of  hv- 
coming  dangerous  at  times,  there  are  others,  on  ih? 
contrary,  where  the  proposition  is  reversed,  where 
the  patients  are  usually  dangerous  and  only  excfp- 
tionally  harmless;  of  this  class  are:  mania,  princi- 
pally some  of  its  varieties,  double  form  insanity, 
hysterical  insanity,  alcoholic  insanity,  and  particu- 
larly the  systematized  insanities  and  epileptic  insanity. 

lu  acute  nmiiia,  the  patients  excited  and  propelled 
by  an  irresistible  desire  for  movement  and  action  an^ 
generally  disorderly  and  dangerous.  It  is  mainly 
violence  and  sudden  destructive  behavior  that  is  to  be 
feared  on  their  part,  rather  than  tendencies  to  homi- 
cide whicli  they  are  incapable  of  planning.  But 
maniacal  excitation,  or  subacute  mania,  still  more 
than  acute  mania,  renders  its  victims  dangerous. 
One  has  only  to  refer  to  the  description  given  of  this 
form  of  menial  disease  to  realize  all  the  intelligence. 
astuteness,  and  knavery  that  these  patients  employ 
in  the  8e^^■ice  of  their  perverse  instincts.  With  ap- 
parent sanity  or,  at  least,  with  apparent  eonservatii 


li^ 


of  their  iincCibmaiZ  fii^TJd*?*-   ijii^^  iLJikt    znr. 


f<ir  «Uke  hiZjrjiru^  if^ll  iJir  ^iLi'Ii'.   Kiii  'llth- 
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are  freqaeotlj  E3*dr  cr*  of  niiii'-Al  rir.unS:--  iad 
reaaoning  y"^y*^  xhiz  lire  pktiem*  «:=^-r:i.z  frc-m 
these  forms  are  in  iLe  •azra-r  TiT  wv  ■ikcr^r.-'i*- 

encies  to  Tiokrn*r>e,  h-^micii*-.  ar»i  *-?j-wi&i! y  xo  sui- 
cide are  very  frequent.  It  i*  kno^Ti.  in  fa-n.  that 
under  the  influence  of  Kallneinatii'D?  causing  in 
them  a  panic  terror,  the  no«t  of  these  patients  fiee 
wildly  from  imaginary'  enemies  and  often  eod  in 
throwing  themselves  out  of  an  upper  window  or  into 
the  river  to  escape  them. 

It  is  esjiecially,  however,  in  the  systematized  in- 
saTiities  and  in  epileptic  insanity  that  we  meet  with 
the  really  dangerous  lunatics. 

As  rejjards  the  systematized  insanities,  whatever 
the  form  of  the  delusions,  really  offensive  tendencies 
are,  so  to  speak,  constant  in  them.  The  mystics, 
besides  their  practices  of  fasting,  asceticism,  and  self 
inflicted  violence  even  to  the  extent  of  more  or  less 
serious  mutilations,  often  attempt  the  life  of  others 
in  obedience  to  the  duty  that  inspires  them.  Some 
believe  they  have  received  from  heaven  a  miisiou  to 
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they  bcUerc^H 


strike  down  some  great  personage,  who  they 
reprofleiits  the  evil  on  the  earth;  others,  alwstys  witti' 
the    iilca    of  ple.iHing   God,   renew   the  sacrifice  of 
Abraham  and  destroy  their  own  children. 

The  megalomaiiiacii,  those  systematized  insane  who 
believe  themselves  to  be  kings,  dnkes,  prinoei^,  or 
poHsecisors  of  immense  fortnnes,  are  often  equallv 
dangeroiiit.  It  is  not  at  all  rare,  in  fact,  to  see  them 
urgently  claim  their  supposed  riches  and  tithf, 
either  from  the  public  authorities  or  from 
known  haukers,  and  to  commit  violence  when  refi 
is  made  to  their  morbid  pretensions. 

or  all  the  cases  of  systematized  Jneanily  tl 
with  delusions  of  persecution  are  the  most  dangCT- 
ijus.  The  greater  part  of  the  pathological  crimes 
reported  in  the  journals  of  th»^  day  are,  in  fact,  com- 
mitted by  these  patients.  This  is  readily  undcj- 
stood.  So  far  aa  their  delusions  are  not  yet  fully 
systematized,  so  far  as  they  limit  themselves  to  such 
indefinite  locutions  as  the  following:  "Some 
wishes  me  ill,"  they  are  but  little  to  be  feared, 
the  most  they  then  confine  themselves  to  compi 
ing  to  the  police  or  magistrates  of  the  persecutioni' 
which  they  are  subjected.  Hut  from  tbe  time  thi 
delusion  becomes  syatematized,  froni  the  day 
they  give  features  and  a  name  to  the  person  who  d» 
tlitiu  harm,  fi-om  that  day  they  become  essenlii 
dangerous.  As  Las&gue  says,  they  are  no  )oi 
persecuted  but  pei-socutors.  They  are 
with  their  self-styled  enemies  and  have  no  real 
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they  have  gmitten  them.  They  continue  to  be  es- 
sentially dangerous  in  the  asylums;  usually  their  ill 
will  is  directed  against  the  physicians,  whom  they 
accuse  of  confining  them  illegally,  of  tormenting 
them,  subjecting  them  to  the  action  of  electricity 
etc.,  etc.  The  list  of  asylum  physicians  killed  or 
attacked  by  these  patients  is  already  lamentably 
long,  and  no  year  passes  without  this  sad  martyr- 
ology  being  increased  by  some  new  name.  We 
should  never  lose  sight  therefore  of  the  fact  that  the 
persecutory  insane  are  essentially  dangerous,  there 
should  be  in  their  case  no  hesitation,  they  should 
be  rigorously  sequestrated. 

Many  of  the  epileptics,  at  the  time  of,  and  partic- 
ularly after,  their  attacks  are  likewise  seized  with  a 
blind  furor  during  which  they  unconsciously  attack 
anyone  near  them,  or  conmiit  criminal  acts,  having 
afterward  no  memory  of  what  they  have  done, 
which  is,  as  we  are  aware,  the  peculiarity  of  this 
convulsive  neurosis. 

I  stop  with  this  enumeration,  which  though  im- 
perfect, may  serve  to  practically  show  in  what  classes 
of  cases  a  patient  is  or  is  not  dangerous.  It  seems 
to  me,  however,  that  it  is  possible  to  be  still  more 
exact,  and  that  there  is  one  symptom,  which,  without 
being  an  absolute  criterion,  yet  indicates  nearly 
always  when  it  exists,  the  dangerous  forms  of  mental 
alienation.  This  symptom  is  hallucinations^  espe- 
cially those  of  hearing.  In  my  opinion, — and  I  believe 
it  is  hardly  possible  to  formulate  any  indication  more 
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applicable  in  practice, — every  insane  person  who  lias 
clearly  defined  auditory  hallucinations  is  a  danger- 
ous lunatic,  and  should  accordingly  be  put  in 
confinement. 

To  Bum  up,  th«  medical  opinion  as  to  the  neces- 
sity of  Bequestration  should  be  baaed  on  a  certain 
number  of  considerations  tno  chief  of  which  are: 

(1)  the  Bocial  condition  and  situation  of  the  family; 

(2)  the  degree  of  curability  of  the  disease;  and  (3) 
the  mure  or  less  dangerous  character  of  the  morbid 
tendencies.  


Cbapter  Iff.* 

THE  TREATMENT  OF  INSANTTT. 

The  treatment  of  insanity  comprises  the  prophy- 
lactic or  preventive  treatment,  and  the  direct  or 
curative  treatment. 

I.— PREVENTIVE  TREATMENT. 

The  prophylactic  or  preventive  treatment  consists 
in  the  prevention  of  insanity  in  individuals  who  are 
predisposed  to  it.  Precise  rules  in  this  regard  cannot 
be  laid  down ;  it  consists  mainly  in  the  resources  of  a 
proper  hygiene  and  a  judicious  moral  direction.  To 
specially  watch  over  the  infancy  of  the  predisposed, 
to  manage  them  with  kindness  and  firmness,  not  to 
spoil  them,  to  avoid  in  their  education  any  excessive 
mental  application,  the  more  since  they  often  exhibit 
a  marvellous  precocity ;  to  combat  their  bad  tenden- 
cies and  their  evil  instincts,  their  nascent  passions; 
to  choose  for  them,  by  preference,  the  calm  and 
quiet  life  of  the  country ;  to  prescribe  bodily  exercise 
and  the  avoidance  of  violent  moral  emotions ;  later, 

■  ■■■■■■  I  ■»»■■■—»  ■■■■I  ■■■■■■  I.  ■»—         I       ■  ^^— ^i»^^ 

*  Chapter  III  of  the  ori^nal  work,  on  the  placing  of  the  insane  in 
aBylums,  is  mainly  made  up  of  practical  statements  and  comments 
on  the  law  of  commitment  in  France,  which  are  of  especial  value  to 
French  readers  only.  It  has  accordingly  been  omitted,  together  with 
the  closing  chapter  on  the  civil  code  in  its  bearings  on  insanity.  In  the 
present  translation. 
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to  fortify  ibtsm  agaiost  their  tint  paseioiial  impulsions, 
against  their  teDdencies  to  excess,  irregular  living, 
or  debauchery ;  to  put  off  maiTiage,  or,  ou  the  other 
hand,  to  hasten  it  iu  aouie  rare  eases  where  hereditr 
ifi  not  to  be  feared  in  the  descendants;  to  watch  at- 
tuntively,  in  females,  the  evolution  of  the  great 
events  of  sexual  life,  puberty,  nienBtruatioii,  preg- 
nanoy,  menopause;  finally,  to  lessen  as  much  ae 
possible  the  evil  effects  of  degeneracy,  to  intordict 
uertain  unions  aud  to  favor  happy  crossings  of  blood; 
such  are  the  general  principles  that  should  guide  u» 
in  the  preventive  treatment  of  insanity.  Every 
case,  moreover,  has  its  own  special  indications  of 
which  it  is  necessary  to  take  account. 


II.— CUKATIVE  TREATMENT. 

We  will  divide  the  curative  treatment  into 
eral  agents  or  systems  and  special  agents. 


Isolation. 


The  fundamental  principle  of  the  treatment  of 
insane    is    isolation,     This    consists    In    separatin|r 
the  patient  from   his  habitual  surroundings,  from 
contact  with  persons  and  things  familiar  to  liim, 
amongst  whom  he  lives,  and  where  his  disorder  had 
birth  and  development.     Nothing  is  worse  than 
retention  of  the  }>atient  in  his  own  dwelling,  tmi 
continuation  of  bis  stay  amidst  )iis  family 
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is,  in  such  case,  the  influence  of  the  family  on  the  one 
hand,  an  influence  that  is  injurious  and  prevents  or 
delays  the  cure ;  and  on  the  other  hand  the  influence 
of  the  patient  upon  his  family,  which  is  not  less 
hurtful,  and  sometimes,  when  there  are  children, 
actually  dangerous.  Moreover  we  must  take  into 
account  the  danger  from  an  insane  pereon,  either  to 
himself  or  to  society,  against  which  his  situation 
with  his  family  affords  only  very  iusuflicient  guaran- 
tees. Isolation  is,  therefore,  a  measure  of  security 
and  a  powerful  therapeutic  agency. 

Isolation  may  he  in  a  special  establishment,  in  an 
agricultural  colony,  or  a  stranger  family,  in  a 
country  house  or  in  a  hydrotherapeutic  establish- 
ment.    Travel  is  also  a  means  of  isolation. 

/Special  JEatablishrnents, — Isolation  should,  as  a 
rule,  be  secured  in  a  special  establishment,  either  a 
public  or  private  asylum,  and  in  the  great  majority 
of  cases,  recourse  must  be  had  to  this  radical  meas- 
ure as  preferable  to  any  other.  The  asylum,  '*that 
instrument  of  cure "  as  Esquirol  calls  it,  unites,  in 
fact,  all  the  conditions  of  the  care  of  the  insane,  for 
whom  it  was  constructed.  There  the  patient  under- 
goes, almost  in  spite  of  himself,  from  the  moment 
of  his  entrance,  the  salutary  effects  of  appropriate 
organization,  good  hygiene,  fixed  rules,  discipline,  of 
a  hierarchy  of  which  he  has  constantly  under  his  eyes 
the  examples,  and  at  the  same  time  he  is  under  an 
active  surveillance  and  placed  in  the  bands  of  expe- 
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rienoed  specialist  physicians, 
else  to  direct  in  a  rational 
his  disease. 


able  than  anyone 
the   trealment  of 


Farm  Colonies.  Family  System. — Confinement 
in  a  special  establishment  cannot  be  made,  nevcrtlie- 
lesa,  an  absoUile  rule,  and  in  some  cases  recourM 
may  be  had  to  other  modea  of  isolation,  such,  for 
example,  as  the  so-called  fainily  care.  This  mode 
practically  presents  itself  under  three  forms :  the 
colony  annexed  to  an  asj-Ium;  the  indepeodenl 
colony ;  and  the  private  residence. 

Colonies  attached  to  asylums  (German  systa 
exist  chiefly  in  Germany  (Alt  Scherbitz  in  Pruw 
Saxony;  Slup,  near  the  asylum  at  Prague;  Ellen,  near 
that  of  Bremen;  Ilten  in  the  vicinity  of  Hanover), 
lliese  colonies  are  designed  to  afford  the  insane  open- 
air  life  and  work  in  the  fiulds.  In  some  of  them, 
as  at  Cicrmont-sur-OiBe  in  Fi-ance,  the  patients  live 
together  in  a  sort  of  farm  asylum;  in  others,  aa  ai 
Ilten,  they  are  placed  singly  among  the  country 
people  who  lodge  and  board  them  for  a  moderate 
compensation.  This  system  evidently  is  applicable 
only  to  certain  classes  of  the  insane,  carefully  selected 
by  the  physicians  mainly  from  among  the  chronic 
cases  and  the  convalescents,  The  nearness  of  the 
asylum  moreover  permits  them  to  be  readily  secluded 
OD  the  least  outbreak,  and  watchfulness  is  not 
relaxed.  

The  independent  or  autonomous  colon 
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system)  differ  from  the  above  only  m  tliat  they  are 
not  connected  with  asylums.  The  type  of  these  in- 
stitutions is  realized  in  the  old  Belgian  colony  of 
Gheel  which  dates  from  time  immemorial,  and  which 
has  been  justly  called  the  Mecca  of  Alienists^  on  ac- 
count of  visits  for  study  that  it  is  constantly  receiv- 
ing. There  the  insane,  to  the  number  of  neariy  two 
thousand,  are  scattered  through  a  commune  of  over 
ten  thousand  hectares,  the  chief  village  of  which 
alone  has  five  thousand  inhabitants.  These  insane 
are  divided  into  pensionnaires  who  live  with  hdtes 
(boarding  masters),  and  indigents  who  are  cared  for 
by  nourriciers.  A  central  infinnary  is  used  for 
patients  under  observation,  also  for  such  as 
require  watching  and  special  attention.  A  similar 
colony  was  founded  in  1884  at  Liemeux  in  the  Belgian 
Ardennes,  and  became  very  prosperous  within  a 
short  time.  The  autonomous  colonies,  excellent  as 
establishments  of  refuge,  leave  much  to  be  desired 
as  places  for  treatment. 

In  the  private  house  or  individual  family  isolation 
(Scotch  system)  the  insane  are  also  placed  out  among 
families  of  a  farming  community ;  but  here  this  is 
purely  individual,  and  there  is  nothing  that  recalls 
the  reunion  of  the  insane  in  agglomerated  colonies. 
This  method  is  little  known  in  France.  In  England 
it  forms  a  part  of  the  cottage  system^  but  is  scarcely 
used  except  for  patients  in  easy  circumstances.  In 
Scotland,  on  the  other  hand,  it  is  practised  on  a 
large  scale  under  the  name  of  the  '*  private  dwelling 
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2, '^70  pauper  ingaue,  aud  to  132  noa  paupers,  orto 
£3.6  puruent.  of  »U  the  iosaDe  in  Scotbtud.  Tb« 
private  dwelling  By»tem,  iu  spit^-  of  its  real  »dvaDta|^ 
a  point  of  view  of  the  material  aod  luoml  cuudiUnm 
of  life  of  the  patieuttt,  as  well  as  lii  that  uf  uconom; 
to  tlie  state,  uaii  hardly  be  applied,  exuept  ti>  inoi- 
feDBivu  aud  incurable  luiiatlcB.  Even  under  thif 
restriction  it*  extension  iu  the  various  coonlriw 
would  have  good  results  in  clearing  the  asylums  of  i 
multitude  of  incurables  that  encumber  them,  and  is 
restoring  these  eslablishmenta  to  thwr  true 
function, — that  of  hospitals  for  treatment.  The 
interesting  work  of  M.  Fkr&  {Paris,  18S9)  a»j 
be  consulted  profitably  with  reference  to  all  ^H 
questioDB  relative  to  the  isolation  of  the  insane  1^^| 
side  of  the  asylums.  ^| 


Reaiderice  in  the  Country. — Isolation  in  a  connitT 
house  is  still  the  preferable  mode  of  treatment,  in 
default  of  intemement.  It  is  also  that  most  willingly 
adopted  by  the  friends,  in  order  to  avoid  at  once  llie 
formalities  and  disagreeable  consequenees  of  entry 
into  an  asylum  and  of  living  with  an  inaane  person. 
Unfortunately,  it  is  a  difficult  system  of  treatment 
to  realize  in  a  perfectly  satisfactory  way,  and  is, 
moreover,  very  expensive.  The  rule  to  follow  in 
such  case  consists  essentially  in  organizing  the 
country  house  on  the  basis  of  a  private  asylum,  of 
wliich  it  is  practically  the  application  for  a  i 
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patient .  To  the  specialist  physician  tlierefore  belongs 
the  right  of  disposing  .and  choosing,  both  in  total 
and  in  details  the  future  residence  of  the  patient. 
He  must  not  lose  sight  of  the  following  three 
principal  points :  (1)  not  to  permit  the  family  to  live 
with  the  patient  and  to  separate  them  as  much  as 
possible  from  each  other,  either  in  the  same  house  or 
in  different  dwellings;  (2)  to  keep  exclusively  to 
himself  the  moral  and  material  direction  of  the 
treatment  in  all  its  details;  (3)  to  insure  for  the 
patient,  together  with  competent  and  devoted  care, 
a  strict  surveillance,  continuous  and  intelligent,  by 
individuals  really  skilled  in  this  work,  which  demands 
numerous  and  especial  (qualifications.  With  such  an 
organization  a  certain  number  of  insane  melancholiacs, 
paralytics,  degenerates,  etc.,  can,  without  doubt,  be 
treated  in  a  house  in  the  countrv,  either  from  the 
beginning  or  after  a  prior  sedative  sojourn  in  a 
special  establishment. 

Hydrotherapeutic  EstnblUhmenta. — ^The  insane  in 
the  beginning  of  their  disease,  or  those  considered  as 
non-dangerous,  are  sometimes  taken  and  treated  in  a 
water  cure  establishment.  In  theory,  this  treatment 
has  nothing  objectionable  in  itself,  and  it  is  in  any 
case  preferable  to  treating  the  patient  at  home ;  but 
it  must  be  kept  in  mind  that  it  is  hardly  applicable 
except  to  nervous  and  semi-deranged  cases,  and  not 
to  lunatics  properly  so-called,  for  whom  the  lack  of 
control  and  discipline,  the  too  great  liberty,  the  fre- 
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qnent  contact  with  relatives,  and  the  absence  of  » 
methodtual  snrveillance,  rentier  the  situation  an  ob- 
jectionable one  and  not  free  from  danger.  Kennw- 
ihenics,  hystericat  UAses,  eert^c  melancholia)^,  aod, 
in  a  general  way,  the  peaceable  and  inoffensive  lani- 
tice  whose  malady  may  be  favorably  influenced  Iit 
hydroUierapy,  may  nevertheless  derii'e  real  benefit 
from  this  method  of  treatment. 

I  will  limit  myself  to  merely  mentioning  the 
platting  of  the  insane  in  the  care  of  a  religious  com- 
miinity,  a  oteAsiire  resorted  to  by  some  families  in 
ca^  of  female  patients  of  harmless  character. 
Without  eiception  this  mode  of  isolation  offers  noth- 
ing bnt  inconveniences. 

7Voo«/. — Travel  is  an  efficaoiona  therapemic 
^:ency  in  mental  derangement,  and  at  the  same  limf 
is  a  salulaiy  means  of  diversion.  By  removing  the 
patient  from  his  usnal  surroundings  it  corresponds 
indeed  to  the  very  principle  of  treatment,  isolation, 
while  at  the  same  time  it  causes  moral  and  physical 
distractions  that  react  favorably  on  the  mind  of  the 
patient.  Specially  recommended  by  Esquirol  and 
some  of  his  studentR,  who  had  obtained  good  results 
with  it,  it  is  leas  utilized  nt  the  present  on  acconnt 
of  its  inconveniences  and  the  dangers  to  n'hich  it 
may  give  rise.  Without  rejecting  it  in  principle,  it 
is  well  to  use  it  only  with  prudence,  and  Surroaad«d 
with  eufhcient  precautions.  Ilius  certain  mort^d 
forms,    notably    those   in    which    the    patients    are 
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Usually  dangerous,  are  absolutely  incompatible  with 
this  mode  of  treatment.  It  suffices  to  say,  that  save 
in  rare  exceptions,  we  should  never  take  on  journeys 
maniacs  in  their  acute  stage,  epileptic  insane,  cases 
of  persecutory  insanity,  and  hallucinated  cases  in 
general.  On  the  other  hand,  traveling  is  very  suit- 
able in  melancholic  cases,  especially  the  beginning  of 
subacute  melancholia,  not  only  because  it  affords  a 
greater  freedom  for  the  patients,  but  also  because 
they  are  the  more  susceptible  of  being  favorably 
affected  by  moral  treatment.  ^Vith  them  the  trip 
acts  as  a  curative  agency  and  may  itself  cause  a  cure 
or  at  least  a  notable  improvement  in  the  symptoms. 
We  may  employ  it  also  in  some  chronic  insanities 
with  subjects  more  or  less  inoffensive,  but  in  these 
cases  it  is  only  a  means  of  diversion  capable  at  the 
most  of  producing  a  relative  sedatidn.  Whatever  the 
morbid  form  and  the  end  proposed,  the  physician 
ought  never  to  advise  or  permit  an  insane  person  to 
travel  except  on  condition  that  the  patient  should  not 
be  accompanied  by  any  of  his  nearest  friends ;  and  that 
the  direction  of  the  trip  should  be  by  an  experienced 
person  in  preference  to  a  young  physician ;  finally, 
that  all  precautionary  measures  should  be  taken  to 
prevent,  as  far  as  possible,  any  disagreeable  events 
or  accidents.  It  is  well  also  to  take  the  patient  a 
sufficient  distance,  often  even  out  of  the  country, 
and  also  to  frequently  change  his  residence;  and, 
finally,  it  is  needful  that  the  trip  should  be  long 
enough,  some  months  or  even  years,  according  to  the 
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oase,  and  if  il  seeing  to  pnxiuco  any  good  effect,  it 
is    adviHsble,    lo    prolong    it    lill    convalescenoe  J^ 
(irmly  cBtabli^hed.  ^H 


Araoug  the  general  ayet^ms  that  have  been  pro- 
posed in  the  treAtment  of  the  insane,  it  is  well  to 
cite  those  designed  to  modify  whatever  there  may 
be  of  rigor  in  the  regime  of  special  establish tiwn Is  fur 
the  insane. 

The  system  of  open  door  (ujfluvia  is  of  this  kind. 
As  its  name  indicates,  it  consists  in  the  suppreiwion, 
in  the  asylums,  of  guards  and  enclosing  vails.  Prac- 
ticed only  in  Scotland,  the  country  par  exrtlUftet 
of  reforms  and  innovations  of  this  kind,  it  is  still  far 
from  ha\-ing  had  its  last  wonl. 

Nbn-re«traint  proposed  in  England  by  Conolly 
and  Gardiner  Hill,  and  imported  into  France  by 
Morel  and  Magnan,  consists  in  the  coiQplet«  sup- 
pression among  the  insane  of  means  of  physical  re- 
straint, and  espeoially  of  the  camisole.  Long  main- 
tained as  an  absolute  principle  by  its  partisans,  this 
system  is  tending  to  gradually  lose  its  ground,  even 
in  the  country  of  its  origin  (V.  Parant,  1:890). 
Circumstances  exist,  in  fact,  such  ae  too  violent  ag- 
itation, propensities  to  voluntary  mutilation,  Buicidc, 
homicide,  etc, ,  when  it  becomes  necessary  to  restrain 
the  patient.  The  camisole,  used  skilfully,  without 
roughness,  and    in    such   a  way  as    not  to    at   all 
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embarrass  the  respiration,  is  the  only  procedure  to 
which  we  should  have  recourse. 

The  physician,  moreover,  and  he  alone,  should  be 
the  judge  as  to  the  need  of  the  use  of  the  camisole 
and  the  length  of  time  it  should  be  employed.  In 
no  case  should  it  be  left  to  the  attendants  to  decide, 
since  such  a  course  necessarily  tends  to  cause  abuse. 

When  it  is  not  absolutely  necessary  to  confine  the 
patient's  arms,  but  only  his  hands,  as,  for  example, 
in  cases  of  extreme  tendency  to  onanism  or  destruc- 
tion of  clothing,  the  camisole  may  be  replaced  by  a 
muff  of  leather  or  canvas  which  confines  the  hands 
to  the  level  of  the  belt. 

It  is  in  only  very  exceptional  cases,  and  when  ab- 
solutely necessary,  that  we  may,  for  a  short  time 
only,  have  to  fasten  the  limbs  of  a  patient  to  the  bed, 
by  means  of  specially  designed  straps,  well  padded, 
and  moderately  tightened  around  the  ankle. 

2. — Special  Agents. 
A, — Hygienic. 

The  hygienic  treatment  of  insanity  includes  the 
usual  sanitary  regulations  in  regard  to  clothing, 
habitation,  food,  sleep,  etc. 

The  clothing  of  the  insane  calls  for  no  special 
remark  except  that  it  ought  to  be  ample  and  free, 
and  especially  that  it  should  not  be  too  tight  around 
the  neck,  on  account  of  the  possible  congestive 
tendency  of  many  of  the  patients.     The  dwelling, 
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being  uHualty  an  c§tabli9hment  for  the  car«  of  tlis 
InEsne,  or  at  loast,  as  we  iiova  seen,  &  house  arranged 
for  this  puqioso,  there  is  no  need  here  to  point  out 
the  rulea  that  ought  to  guide  its  winBtruction  and 
manage  men  t ;  it  need  only  be  smd  that  the  patients" 
rooniB  should  be  wholesome,  well  secured,  well  ven- 
tilated and,  as  far  as  possible,  on  the  ground  floor. 
The  food  should  be  wholesome,  tonic  and  nourifiUing ; 
excitants,  wine  and  alcoholic  liquors  in  particular, 
without  being  absolutely  forbidden,  ought  to  be  used 
only  in  moderation.  MUk,  t-ggs,  soup,  white  meats 
and  fresh  vegetables  should  form  the  general  basis 
of  the  nourishment.  For  general  paralytics,  espe- 
cially in  their  later  stages,  the  food  should  be  given 
cut  small,  and  tiie  meat  hashed,  to  avoid  asphyxia. 
Finally,  the  hours  of  meals  should  be  as  regular  as 
possible  with  the  insane.  As  to  tlieir  sleeping  quar- 
ter there  is  nothing  special  to  note,  except  witli  un< 
tidy  patients  who  need  sp^'cial  arrangements  for 
oleanliuess. 

The  best  bed  for  untidy  patients  is  an  iron  bed- 
stead with  straight  sides,  but  with  the  bottom  formed 
by  a  double  inclined  plane,  sloping  toward  the  centre, 
which  is  perforated,  and  thus  permits  liquids  to  pass 
into  a  vessel  underneath.  The  bed  is  filled  with  sea 
wrack  or  dry  turf  (C'uylits)  whidi  is  covered  with 
a  cloth.  Changing  the  cloth  each  day  and  remov- 
ing every  morning  that  part  of  the  sea-weed  or  turf 
that  is  soiled,  we  have  a  clean  and  perfectly  dry  bed. 
Instead  of  this  bed  we    may  use    an  ordinary  bed 
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with,  in  place  of  one  large  mattress,  three  small 
ones.  The  one  in  the  middle  may  be  filled  with  sea- 
weed, straw,  oat  chaff,  etc.,  and  is  intended  to  be 
soiled  and  replaced  each  day.  Above  these,  on  the 
tick  or  mattress  a  waterproof  rubber  cloth  may  be 
used.  Air  or  water  mattresses  may  also  be  employed. 
The  best  arrangement,  however,  when  a  proper 
bed  for  untidy  patients  cannot  be  had,  is  made 
by  using  a  large  and  thick  rubber  blanket  made 
with  a  tunnel-like  tube  in  its  centre,  which,  passing 
through  the  mattress,  carries  the  drainage  into 
a  vessel  undei*neath.  With  this  practical  ar- 
rangement any  bed  whatever  may  be  utilized,  and 
I  have  always  employed  it  for  untidy  patients  whom 
I  have  had  to  treat  in  private  houses. 

In  these  ways  we  contrive  to  secure  a  wholesome 
and  dry  bed  for  the  patient,  and  to  prevent,  to  a 
considerable  extent,  with  the  use  of  the  usual  means 
of  cleanliness,  the  occurrence  of  bedsores  and  sloughs. 

B. — Psychic  Agermes. 

ITnder  this  head  we  take  up  the  subjects  of  moral 
treatment  and  suggestion,  which  form  the  two  prin- 
cipal elements  of  the  psychic  treatment  of  the  insane. 

Moral  Treatment. — Moral  treatment,  together 
with  isolation,  is  one  of  the  most  imj)ortant  agencies 
in  the  cure  of  insanity.  Its  direction  should  belong 
to  the  physician  alone,  by  virtue  of  his  situation,  his 
profession,  his  authority,  and  his  character.     Moral 
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diKotioD  therefore  consists  esaenlially  in  the  psychic 
influence  exercised  on  the  patient  for  the  pnrpoBe  of 
cure  by  llie  phyBician  himself  or  ander  his  direction. 
All  mental  disorders  do  not  act  in  the  same  manner  in 
this  regard,  and  some  are  particularly  susceptible  of 
being  influenced  by  this  kind  of  treatment.  Mel&n- 
cholia  is  one  of  these. 

The  medical  action  is  exercised  in  very  different 
ways  according  to  the  case,  and  it  demands  a  tact, 
skill,  and  knowledge,  that  is  only  acquired  after  long 
practice.  It  may  be  said,  without  exaggeration, 
that  the  physician,  by  his  mere  presence  and  the 
influence  which  be  exercises  when  with  the  patient, 
is  a  potent  agency  for  the  cure.  It  is  only  ntwes- 
sary  to  sec  in  asylums  with  what  impatience  the 
doctor's  visit  is  expected,  what  good  impressions  bis 
encouragement  and  advice  produce  in  some  melan- 
choliacs,  to  recognize  his  inflacnoe.  As  a  general 
rule  the  phj'sician  onght  to  show  the  greatest  polite- 
ness to  and  sympathy  for  his  pationts.  However 
absorbed  they  may  be  in  their  delusions,  the  insane 
are  always  sensible  of  kindnesses  and  marks  of  inter- 
est in  them,  and  this  is  one  of  the  best  means  of 
gaining  their  good  will  and  gaining  control  of  tht^im. 
It  is  needful  to  listen  to  them,  treat  them  with 
authority,  although  with  kindness ;  to  make  tbuin  fwJ 
Uiat  in  their  physician  they  have  an  adviser  and  a 
moral  support;  not  to  openly  ridicule  tlwir  ideas, 
even  the  most  unreasonable  ones,  Dor  to  contradict 
loo  flatly ;  to  take  care,  neverthelesa,  not  to  approve 
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of  them  or  to  consider  their  dehisions  as  the  expression 
of  the  truth ;  to  direct  and  regulate  with  care  and* 
judgment  the  interviews  with  relatives  and  friends, 
the  correspondence,  the  occupation,  the  diversions 
(manual  and  mental  employment,  promenades,  paint- 
ing, designing,  music,  singing,  entertainments,  relig- 
ious exercises,  etc.,  etc.);  to  encourage  them  when 
they  begin  to  doubt  their  delusions  and  help  them  to 
gradually  appreciate  the  reality ;  and  in  certain  cases, 
where  their  obstinacy,  iiidocility,  and  persistence  in 
their  fixed  ideas  or  morbid  acts  necessitate  it,  to 
change  the  attitude,  to  act  with  authority,  be  severe, 
and  use  intimidation,  never  however  going  so  far  as 
to  use  violence.  All  these  means  are  excellent 
and  have  a  great  value  in  the  hands  of  experienced 
physicians;  but  they  are  two-edged  weapons  that 
should  be  employed  only  wittingly  and  with  prudence. 
As  is  well  known  Leuret  has  made  argument  and 
intimidation  the  basis  of  a  systematic  treatment, 
which  he  calls  moral  treatment.  This  consists  prac- 
tically in  convincing  the  lunatic  of  his  errors  either 
willingly  or  by  force.  As  the  one  principle  of  treat- 
ment this  system  is  evidently  not  acceptable  and  is, 
moreover,  hardly  capable  of  producing  satisfactory 
results.  The  patients  are  shocked  and  humiliated, 
they  are  embittered  by  these  methods,  they  are  com- 
pelled to  admit  their  insanity  without  being  con- 
vinced ;  they  are,  in  short,  placed  in  the  situation  of 
those  who  in  former  times  were  forced  by  torture  to 
confess  crimes  of  which  they  were  innocent.     It  is 
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feelings  and  even  the  personality  of  an  individual, 
might  be  able  to  eonstnict  what  it  has  undone,  that 
is,  to  call  back  the  ideas  to  their  normal  condition, 
and  the  feelings  and  personality  to  the  one  who  has 
lost  them.  Unfortunately  experience  has  given  only 
a  negative  answer  up  to  the  present,  at  least  in  the 
majority  of  cases. 

M.  Auguste  Voisin  was  the  first  who  attem})ted 
the  application  of  hypnotic  suggestion  to  the  treat- 
ment of  mental  disorders.  Since  then  a  great  many 
authors,  French  and  foreign,  have  reported  the  re- 
sults of  their  own  experience  in  tluH  regard.  I  will 
cite  among  them:  Benedikt  (of  Vienna),  Forel  (of 
Zurich),  Ladame  (of  Geneva),  Castelli  and  Lom- 
broso,  Bembeim,  Bremaud,  Fontan  and  Segard, 
Peyronnet,  Ventra,  Amadei,  Dumontpallier,  Ober- 
steiner,  Vizioli,  Bottez  and  Mall,  Herter,  Berillon, 
Algeri,  Percy  Smith,  and  A.  T.  Myers,  and 
lastly  Seppili,  whose  recent  remarkable  study 
is,  at  the  present,  the  best  we  have  on  the  subject. 
{Archivio  italiano^  Sept.,  1890).  It  appears  from 
the  whole  of  these  memoirs  that, — as  Bemheim  has 
shown,  and  as  I  pointed  out  very  clearly  in  1884, 
in  reply  to  M.  Auguste  Voisin  (Ass.  for  Advancem. 
of  Sciences,  meeting  at  Blois), — the  insane  are  most 
frequently  refractory  to  hypnotism,  and  only  hys- 
terical, epileptic,  dipsomaniac,  and  obsessed  cases 
seem  to  be  susceptible  to  hypnosis  and  benefited  by 
suggestion.  The  following  are  the  very  judicious 
conclusions  of  Seppili's  paper: 
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(1)  HjT»notic  suggeBtion  c&nnot  be  employed  H 
a  means  of  trc&tmeiit  in  mental  diseases,  on  acconal 
of  the  ditlicaltv  of  liypnoUzing  the  insane.  \ 

(2)  The  best  results  of  therapeutic  hypnotic  sag 
gestioD  have  been  obtained  su  far  in  the  psfcboa| 
dependent  on  hysteria  and  dipsomania.  1 

(3)  Hypnotic  suggestion  may  be  employed  wba 
the  patient  takes  to  it  kindly  and  is  profited  by  it. 
The  practitioner  should  employ  it  only  with  great 
caution  and  note  any  injurious  effects  which,  in  cer- 
tain cases,  may  be  produced. 

(4)  Therapeutic  stiggestion  in  the  waking  state  i|| 
the  moat  useful  and  efficacious  agency-  in  the  trva^ 
mcnt  of  insanity,  and  to  it  alone  are  due  the  salu- 
tary effects  of  the  asylum,  which  has  a  really  sug- 
gestive character. 

(5)  In  cases  of  melancholia  without  delusions, 
fixed  ideas,  alcoholism  and  the  milder  forms  of 
stupor,  repeated  methodical  suggestion  in  the  waking 
state,  employed  to  combat  the  morbid  phenomena, 
may  be  very  useful. 

(6)  In  the  chronic  forma  of  insanity,  and  in  paral- 
ysis, snggestion  has  never  afforded  any  good  results. 

Phtkical  Aqehts. 

The  principal  ph^-^ical  agents  in  the  treatment  oa 
insanity  are :  hydrotherapy,  electrotherapy,  and  DUN 
BotWiapy.  J 
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HTDRoxnERAPT. — Hydrotherapy,  readily  em- 
ployed in  mental  medicine,  has,  nevertheless,  been 
thus  far  hardly  utilized  except  in  an  altogether 
empirical  fashion.  In  tolerably  complete  medical 
studies  of  the  subject,  I  can  only  cite  the  interesting 
general  review  by  my  friend  Jijlcs  Morel  of  Gand 
{Bulletin  de  la  Soc,  de  MM,  Mentale  de  Belgiqite^ 
Dec,  1889),  and  the  chapter  on  hydrotherapy  of 
Kovalewsky's  recently  translated  work  on  the 
treatment  of  mental  and  nervous  diseases. 

•  The  hydrotherapeutic  methods  utilized  in  psychi- 
atry are  the  same  as  those  ordinarily  employed.  I 
will  state  here  those  that  are  best  known,  such  as  are 
indicated  by  my  distinguished  confrere  and  friend, 
Dr.  Delmas  (of  Bordeaux)  in  his  excellent  Manuel 
d'^hydrotherap  ie. 

The  apparatuses,  formulas,  and  hydrotherapeutic 
methods  vary  according  as  they  involve  the  appli- 
cation of  heat  or  of  cold. 

1. — Among  the  caloric  methods  I  will  mention  the 
dry  pack.  The  patient  is  laid  naked  on  a  mattress 
and  is  covered  with  one  or  two  blankets  tightly  ap- 
plied and  kept  thus  by  an  outer  cloth,  with  the 
purpose  of  provoking  perspiration. 

The  wet  pack.  Two  woolen  blankets  are  laid 
over  an  ordinary  bed,  and  over  these  is  laid  a  cloth 
previously  dipped  in  water  of  from  8^  to  12*^  C. 
(46.4®  to  53.6°  F.)  and  then  thoroughly  wrung  out. 
The  patient  is  placed  naked  on  this  cloth,  which  is 
then  wrapped  around  him  with  folds  inserted  be- 

lane  meoic/vl  u^^K^\ 


578  TREATMENT  OP  nraASTTT. 

t^tieii  ihe  thiglis  and  between  the  arms  and  body  ^o 
that  the  wLole  surface  of  the  skin  is  in  contact  with 
the  moist  cloth.  Then  thu  blankets  are  wrapped 
around  the  pwtitnl  and  secnroly  fastened-  If  a  tonio 
sedaiive  effc'Ct  in  wanu-d  the  palifiit  should  remain 
envt-loped  from  tei^lo  twenty  niinutea ;  Imt  it  ebuuM 
be  continued  for  from  an  hour  and  a  half  t^i  three 
houra,  as  with  the  dry  pack,  if  a  sudorifiu  action  i« 
sought.  Other  methods  of  inducing  pempiratioti 
are  used,  sui'h  as  stoves,  IrotJi  of  the  ordinary  kind 
or  those  special  for  this  purpose,  hoi  air  baths,  ftimi- 
Jl^atione,  and  embrocations.  The  name  of  Russian 
bath  ie  given  to  a  sudatioo  followed  by  cold  im- 
mersion, and  Tiirtish  bath  to  the  same  succeeded  by 
massnge.  Foreign  alienists,  especially  the  Ettglisli 
and  Americans,  praise  these  methods  ver>*  highly, 
and  constantly  make  use  of  them. 

I  will  mention  further,  ae  metboils  of  employing 
heat,  the  warm  bath,  the  piscina,  the  vapor  douche, 
the  warm  douche,  the  Scotch  douche  and  the  altt'm- 
ating  douche.  The  Scotch  douche  is  a  warm  douche 
followed  suddenly  by  a  cold  one.  The  alternating 
douche  is  the  Scotch  douche  repeated  many  times  in 


2. — The  application  of  cold  is  also  made  by  numer- 
ous methods,  among  which  may  be  mentioned,  ^rftn^ 
or  i/enr.ral  tnveloptnent.  Partial  envelopment  bears 
the  name  of  cincture,  from  the  region  to  which  it  is 
most  frequently  applied.  It  is  applied  by  means  of 
a  towel  BoaVcd  m  <;o\4  ■wWftt  viw4  -wxnm^  out  more  or 
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less  completely,  surrounding  the  body  and  covered 
with  dry  linen  or  water-proof  so  as  to  produce  a 
local  vapor  bath.  The  wet  cloth  serves  for  a  general 
envelopment.  Dipped  into  cold  water  and  partially 
wnmg  out,  it  envelops  the  whole  body,  and  then 
energetic  friction  with  the  flat  of  the  hand  is  employed. 

In  immersion  the  body  is  plunged  into  cold  water. 
The  immersion  is  total  (bath  tub,  tank,  swimming 
basin)  or  partial  (half  bath,  sitz  V»ath,  ann,  hand 
and  foot  baths).  In  the  affusion  bath,  the  body 
plunged  in  water  of  a  bath  tub,  of  moderate  temper 
ature,  receives  from  the  sprinkler  of  a  watering-pot 
a  shower  of  a  more  or  less  lowered  temperature. 

The  projection  of  cold  water  on  the  body  con- 
stitutes the  douche.  This  is  general  or  local.  The 
general  douche  is  called,  according  to  its  form, 
shower,  circle,  jet,  sheet,  needle,  palette,  lance, 
column,  direct,  and  broken.  Ix)cal  douches  in  their 
turn,  according  to  the  case,  receive  the  names  of 
hepatic,  splenic,  epigastric,  hypogastric,  ascending, 
vaginal,  uterine,  lumbar,  anal,  etc.,  douches. 

Hydrotherapy,  in  its  |>rincipal  therapeutic  effects, 
is  sedative,  stimulant  or  tonic.  In  a  general  way 
the  sedative  effects  follow  the  use  of  warm  and  the 
stimulating  or  tonic  effects  the  use  of  cold  water. 
This  is,  nevertheless,  not  an  absolute  rule,  and 
the  duration  as  well  as  the  mode  of  the  application 
act,  as  well  as  the  temperature,  on  the  flnal  result. 
As  a  rule  the  best  method  is  that  using  moderately 
cool    or  temperate  douches  2iO^   \o  ^Qf^  ^.  V«*^^ 
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^  F.)  as  a  beginning  of  llie  treatment,  taking 
Itltate  of  tlie  season,  llie  tempt-raiore  of  Uie  atmoe- 
(Aerp,  and  the  coi:ditioa  at  the  tiine.  Aa  regnrds 
dnraiion  it  ought  not  to  exceed  U'li  seconds  at  Om 
brginninsf.  with  wal«r  at  Vi"  C.  (»—  53.6^  F.), 
and  half  a  minute  at  the  maximum,  if  tlie  water  is 
raised  to  a  temperature  of  18°  to  24'  C.  (—  fi4.4° 
to  75.2°  F.)  (Delmas). 

There  is  no  need  here  to  describe  the  apparatneei 
of  hydrotherapy,  every  one  is  now  acquaint^]  with 
them,  I  will  limit  myself  to  saying  that  institutions 
for  the  insane  ought  to  possess  a  hydro  the  rape  Btic 
outfit  snited  to  the  varying  needs  of  practic*.  For 
the  treatment  of  patients  at  home,  we  may  use  the 
so-called  shower  bath.  I  prefer  a  simple  copper  ir- 
ligating  pump,  which,  placed  in  any  kind  nf  n  vitsscI, 
■ufiicefl  at  all  times  and  places,  for  the  administra- 
tion of  warm,  cold,  Scotch,  and  alternating  iloacbes. 
I  Deed  not  pass  in  review  here  all  the  mental  dis- 
orders in  which  hydrotherapy  is  useful,  but  wil]  a 
fine  myself  to  stating  the  chief  on( 


citeman^^ 


Neuratthetiia. — In  cases  of  nervons  excite 
temperate  plunge  baths,  affusions,  wet  park,  doncfies 
of  slight  fome,  moderat*ly  cool,  and  of  short  du- 
ration, general  friction  with  a  wt-t  cloth,  lotiona, 
etc.  In  cases  with  symptoms  of  exiiaustion  we 
ehonid  not  at  once  have  recourse  to  the  cold  douche 
but  should  begin  with  a  mixed  douche.  Later  when 
tlw  patient  is  acoUmat«d  to  hydrotherapy,  use  es- 
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citant  applications,  such  as  shower  baths,  and  short 
forcible  cold  jets,  brief  immersions  in  cool  water, 
frictions  with  wrung  out  wet  cloth,  etc.,  etc.  K 
cerebral  symptoms  break  out  and  there  is  hyper- 
excitement  of  the  brain,  cold  lotions  with  sponges  or 
cold  compresses  applied  to  the  head  and  frequently 
changed,  moderately  cool  showerings  with  slight 
force,  warm  affusions  when  pain  is  produced  by 
cold  ones.  If,  on  the  contrary,  there  is  cerebral 
adynamia,  the  local  treatment  should  be  excitant, 
but  the  hydriatic  applications  should  be  closely 
watched  and  should  be  mild,  short  and  progress- 
ively cooled  (Beni-Barde). 

Melancholia, — Tlie  hydrotherapeutic  treatment 
is  very  simple.  It  should  first  of  all  be  tonic  and 
reconstituant.  Douches  of  moderate  pressure,  short, 
general  and  cool.  Proceed  with  judgment  using 
first  water  of  82°  to  85.G°(F.)  according  to  the  sea- 
son and  gradually  reduce  the  temperature.  A  re- 
vulsive action  may  be  needed  in  the  course  of  the 
treatment;  it  can  be  had  by  the  use  of  shower 
baths.  The  tonic  action  is  increased  by  the  use  of 
the  plunge  bath,  when  it  is  not  contra-indicated. 
If  a  tonic  and  a  still  more  energetic  disturbing 
action  are  both  wanted  at  the  same  time,  this 
end  is  best  attained  by  the  Scotch  douche.  If 
instead  of  a  depressed,  we  have  to  treat  an  excited 
or  anxious  form  of  melancholia,  general  warm  baths 
with  affusions  to  the  head,  or  a  warm  shower  bath, 
should  be  ordered* 


Mamia. — Ben  iW  w»tm  baik  of  tram  UStt  ST 
F.  mtht  hjihuic  um— I  .par  gKafciBi.  TIm 
maf  be  pn>l<«ged  «meliaai  Ar  anoal  hoan,  can 
htiBg  ukca  to  Itwy  «4d  «ofit^Bi  fplied  to  tbe 
hMdoriWeoUapof  Lmct  or  WiMeniU.  Seklk 
alpv  WM  IB  flab»catr  minii  wU  baths  of  feoB  M* 
lo  68*  F.  lasUBg  e^lU  to  bfB  —™-«— .  lo^elbcr 
vitb  ike  MfffUcaiim  of  wr  to  tW  bead  foUowed  far 
f  rietido  aod  na(  is  bed.  Bitaad  ba«  also  emfdo^vd 
eoU  batb*  aa  siititbvmica  in  atme  delirinm.  SretliB 
ravonttMnds  Ibe  lue  of  {woloitged  packs  riib  toveb 
dipped  in  »at«r  vt  GO*  Co  ^°  F.,  to  oombst  excate- 
■neot :  lli«  ttalmitive  and  bj-praotic  effects,  be  clainv, 
will  nertrr  fail.  Krvpelin.  Krafft-Efiing.  SrhlUe, 
Arudt.  Salg^,  have  bad  good  rvsnlu  witb  this 
tiKthod,  expcriallj'  id  f««bte  patientn.  The  Russian 
and  Turkieli  bailu  aUo  have  exct;llc-iit  effects,  ao- 
conling  to  certain  foreign  anthora,  in  mania  aa  w«U 
as  in  otber  fomu  of  inaanitj. 

flentrtil  Parali/sit. — "In  this  disease,"  sayn 
Pclma*,  "  hydrothcrapeiitic  meatmrps  should  be  em- 
ployed only  with  fjfreat  caution.  Extreme  t«mppr- 
atitreo  HhoakI  l>e  avoided,  also  douches  with  gT«at 
prt^Muro  mid  rspi^cially  of  long  duratiou.  When  tlie 
diRordiT  awtinies  the  coDgentive  form  and  the  alter- 
ntiou*  are  yet  but  Hlt^htly  advanced  there  is  yet  hupe 
of  retarding  the  final  explosion.  Aside  from  these 
CHsei),  Iiiiwever,  the  physician  should  abstain  from 
all  promises,  and  generally  consent  to  use  the  treat- 
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meDt  only  with  the  fullest  reservations."  These 
wise  words  of  a  specialist  are  profoundly  true.  I 
will,  for  my  own  part,  go  still  farther,  and  declare 
that,  after  numerous  experiences,  apart  from  simple 
bathing,  properly  so-called,  hydrotherapy  in  all  its 
forms,  is  useless  and  even  dangerous  in  progressive 
general  paralysis. 

Electbotherapy. — Electrotherapy,  that  potent 
method  of  treatment,  hitherto  too  much  neglected, 
seems  destined  to  play  a  very  important  part  in  the 
therapeutics  of  insanity.  Wo  sum  up  here  s(mie  of 
its  indications  according  to  the  memoirs  of  Erb, 
Kovalewsky  and  Morel,  and,  according  to  the 
advice  of  our  excellent  friend,  Professor  Bergoni6. 

We  use  in  psychiatry  the  usual  electrotherapeutic 
procedures :  the  constant  current  or  galvanization, 
the  inteiTupted  current  or  faradization,  and  static 
electricity  or  franklinization. 

Constant  Current  or  Galvafiization. — The  con- 
stant current  for  medical  applications  by  means  of 
elements  of  piles  connected  in  series.  It  is  indis- 
pensable to  measure  the  amount  of  the  current 
utilized.  This  is  done  by  means  of  galvanometers 
graduat<jd  in  milliamp^res  (the  milliamp6re  being 
the  unit  of  quantity  of  current  employed  in  med- 
icine) .  For  therapeutic  purposes  of  the  constant  cur- 
rent, the  battery  should  furnish  at  least  a  current 
of  15  or  20  milliampi^res.    The  current  is  applied  by 
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means  of  electiTidiB,  tbe  form  and  surface  of  which 
vary  with  the  applications  iutended.  Tbe  electrode 
connected  with  the  positivB  pole  uf  the  battery  is 
eometimGS  callt^d  the  anoih,  that  cooiiected  with  the 
negative  pole  is  called  the  cathode.  ITie  intensity 
of  the  current  at  any  electrode  is  the  quotient  of  the 
intensity  of  llie  current  by  the  Hurface  of  the  elec- 
trode. When  the  density  of  the  current  is  very  fee- 
ble, that  18,  when  the  surface  of  the  electrode  is  very 
great,  the  action  of  that  electrode  is  very  slight, 
and  it  receives  tbe  name  of  the  indifferent  or  inact- 
ive electrode.  When,  on  the  contrary,  the  surface 
is  small,  the  current  density  at  that  electrode  is 
great  and  it  takes  the  name  of  the  active  tkctrode. 
Sometimes  the  indifFerent  electrode  may  be  formed 
by  all  the  water  of  an  ordinary  bath,  the  active 
electrode  being  applied  on  some  non-immersed  part 
of  the  body  of  greater  or  less  ezteiil.  This  is  what 
is  called  the  galvanic  bath  when  the  constant  current 
is  employed,  and  the  faradic  bath  when  the  faradic 
cuiTent  is  used.  The  human  body  interposes  a 
greater  or  less  resistance  to  the  passage  of  the  cur- 
rent, the  greater  i^wirt  <if  which  is  duo  to  the  skin. 
The  unit  of  resistance  bears  the  name  of  ohm.  The 
greater  or  less  degree  of  drj-ness  of  the  skin  has  a 
great  influence  on  the  resistance.  In  order  to  dimin- 
ish it  as  much  as  possible  the  part  on  which  the 
electi'ode  is  placed  should  be  moistened  with  warm 
water,  or  still  better  the  fatty  matter  should  4 
removed  by  friction   with  alcohol.     A  rheo 
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an  instrument  that  introduces  progressively  increas- 
ing resistances  into  the  circuit.  It  will  be  seen  that 
in  this  way  we  can  vary  the  intensity  of  a  current 
from  the  same  number  of  elements,  since  the  in- 
tensity of  a  current  is  inversely  proportional  to  the 
resistance  of  the  circuit  it  traverses.  A  commutator 
or  current-re veraer  is  an  apparatus  that  serves  to 
change  the  direction  of  a  current  in  the  body,  by 
which  manoBuver  the  positive  becomes  the  negative 
pole,  and  vice  versa.  The  collector  of  elements  (or 
switch  board)  is  the  apparatus  for  introducing  into 
the  circuit  or  cutting  out  the  different  elements  of 
the  battery.  In  some  cases  an  interrupter  is  added 
bv  which  the  current  is  broken  and  set  in  action 
again. 

The  constant  current  is  used  for  the  electrization 
of  the  head,  the  spinal  cord,  the  great  sympathetic 
and  the  peripheral  nerves. 

Cerebral  galvanization  has  a  sedative  action  on 

the  nervous  svstem,  and  is  therefore  indicated  in 

cases  of  motor  or  intellectual  excitement.     It  is  very 

useful  in  neurasthenia  (Hughes,  Althaus),  epilepsy, 

the  premonitory  period  of  general  paralysis  (Arndt, 

Hitzig,  Schtlle),  lypemania,  mania  (Schtlle,  Tigges, 

Von   Heyden,  Wiglesworth,  etc.)      It    should    be 

commenced  with  a  current  intensity  of  zero,  veiy 

slowly   increased.     Ordinarily   the    electrodes    are 

applied  longitudinally,  and  they  are  applied  obliquely 

only  in  very  exceptional  cases.     The  patient   should 

not  see  sparks  or  wink  if  the  apparatus  is  properly 
Maw.  mki>.  ■87. 
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managed.  The  aversge  duration  of  t-acb  seanet  is 
from  five  to  tc^n  imnateH. 

Spinnl  galvanization  ie  de«igned  to  pass  the  cntrenl 
ihrougli  the  spinal  cord.  It  may  he  followed  by 
excellent  effects  in  medullary  disorders  and  in  myela*- 
thenia,  but  it  \»  scarcely  used  in  metttal  dineaws, 
except  occaaionally  in  paycliose^  with  excit*meDl 
(Anidt  and  Newth).  A  rather  strong  currftil, 
fifteen  to  twenty  milliampfires,  for  ten  to  fitte*ii 
mjnntes,  is  permissible.  In  functional  disorders  the 
length  of  the  sittings  ought  to  be  less  than  in 
organic  affections. 

Galvanization  of  the  sympatketic  has  been  eo  fftr 
insufficiently  studied  and  has  Iwen  much  criticized. 
It  seems,  nevertheless,  to  have  before  it  a  certain 
future,  since  we  can  act  on  the  caliber  of  the  blood- 
vesflels  by  way  of  the  8yni]iathetic  and  regulate  the 
circulation  toward  the  various  organs, — notably 
toward  the  brain.  As  yet  we  know  only  the  actio" 
of  galvanization  ou  the  superior  cervioal  ganglion  ac 
it  is  the  one  roost  accessible  to  the  current.  WTieii 
speaking  therefore  of  galvanization  of  the  sympa- 
thetic, it  is  therefore  understood  that  we  refer  w  this 
ganglion  only.  To  apply  the  current  the  active 
electrode  is  usually  placed  in  the  auriculo-maxillary 
fossa,  and  the  indifferent  on  the  chest,  the  occiput, 
or  the  vertebral  column.  If  the  galvanization  is 
made  on  both  sides  simultaneously  a  double  electrode 
is  employed.  The  current,  feeble  ai  first,  is  gradUr 
ally  increased,  and    for    tliis   reason    a    rheosta 
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convenient  in  the  circuit.  The  aotion'of  the  different 
poles  is  not  well  determined  as  yet,  though  clinical 
observations  show  that  the  application  of  the  positive 
pole  to  the  ganglion  rapidly  causes  redness  of  the 
face,  flow  of  blood  to  the  head  and  a  feeling  of  weight 
and  slight  vertigo.  Tlie  negative  pole,  on  the  other 
hand,  causes  pallor  of  the  face  and  sometimes  a 
sensation  of  emptiness  in  the  head  and  vertigo. 
These  facts  sufficiently  indicate  the  choice  of  poles 
in  the  different  disorders.  Thus  we  should  employ, 
subject  to  later  change  if  necessary,  the  positive  pole 
in  neurasthenia,  Basedow's  disease,  lypemania,  hypo- 
chondria, and  dementia,  and  the  negative  pole  in 
general  paralysis. 

Galvanization  of  the  peripheral  nerves  is  hardly 
utilized  in  mental  medicine.  Central  galvanization 
and  general  galvanization  as  recommended  by  Beard, 
are  of  limited  application  and  rather  difficult. 

Interirnpted^  or  Indvvexl  Current  or  Faradiza- 
tion,— This  current  is  produced  by  means  of  a 
Rumkhorff  coil  specially  constructed  for  medical 
use.  We  recommend  a  sliding  apparatus  giving  as 
regular  a  current  as  possible,  on  which  we  may  use 
either  a  fine  or  a  coarse  wire  bobbin.  The  same 
electrodes  are  employed  as  in  galvanization. 

Cerebral  or  spinal  faradization  are  hardly  used  at 
the  present  time  on  account  of  the  uncertainty  as  to 
their  action,  and  peripheral  faradization  is  the 
method  almost  always  employed.     This  acts    not 
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rrnly  Im^ally,  l>iit  in  a  reflex  wny  nn  the  wtvw<* 
I'f  litres.  I  In  aocoiim  of  ihi*  ri>fle\  ac-lioii  il  bus  l>e.-ii 
ivcomrapnilcil  hy  Bent^ilct  snd  Amdt  in  wrttin 
psychoses,  notiihly  in  eases  'if  psyehie  deprewtion 
und  melancUolie  !<tii]iiir.  The  result.'*  obtained  st*ni 
very  witisfsetory,  Tliere  are  two  kinds  of  famdi- 
xiition :  the  deep  »fid  the  *iiperficial.  Superfii'is) 
furadiisalion  affet'ts  partienlarly  the  iicr\-e  endinp" 
in  the  skin,  winwfjnently  the  sensnry  nerves.  It  i» 
applied  witit  n  dry  e]eetri«le  or  a  metflllic  hnisb. 
In  order  t.<t  make  tlie  current  penetrate  more  dwply. 
into  the  miisonlar  etriictnre,  it  is  neeewary  that  llw 
electrode  »nd  the  part  of  the  body  over  which  it  i" 
pastied  should  be  siiffieieiitlr  moistened. 

Sfatu-  Kleefririti/  or  FVuntUnizaJion. — SbUir 
elprtricity  is  prod  need  by  friction  or  influence 
machines.  The  ones  most  used  in  France  are  thow 
of  Carr6.  Voas,  Vigonroux.  and  Wimshnrst.  Tbr 
neoewMiry  aeeewtoried  are  an  isolat*-!!  stool  on  gl»M 
feet,  and  a  series  of  excilors  with  glaw*  or  ebonite 
liundleH.  The  patient  is  connected  by  a  r^ndui-tor 
with  one  or  tiie  ottier  of  the  poles  of  the  machine. 
Tbt!  excitor,  held  in  the  physician's  liand  by  an  in- 
sulated handle,  is  connected  with  the  other  pole 
Sutic  eleoirioity  is  used  in  the  form  of  hatlis,  the 
electric  breeze,  the  aigrette,  the  electric  friction 
and  the  spark. 

To  give  the  static  electrical  liath,  the  pslienl  is 
made  to  sit  on  the  stool  connected  Hnih  one  pole  of 
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the  machine  by  means  of  a  chain,  a  stem,  or  an  iso- 
lated wire  conductor.  The  machine  having  been  set 
in  action  the  patient  feels  in  all  unclothed  parts  of 
his  body  a  peculiar  sensation,  something  between 
that  of  a  current  of  air  and  that  of  cobwebs. 
Vigouroux  attributes  to  this  bath  a  feeble  sedative, 
chiefly  useful  in  the  neurosis. 

The  souffle,  or  electric  breeze,  is  produced  in  the 
following  manner:  the  second  electrode,  in  the  form 
of  an  excitor  with  points,  is  brought  near  the  patient 
who  has  been  already  charged  with  electricity  by 
the  preceding  method.  There  then  pass  from  him 
electric  breezes  which  <rive  a  sensation  of  a  draft  or 
current  of  air  and  appear  in  the  darkness  like  lumin- 
ous radiations.  Vigouroux  attributes  to  them 
a  sedative  action  that  is  verv  effective  against  the 
symptom  of  pain.  The  frotiement  or  electric  fric- 
tion, and  the  spark,  are  produced  by  a  spherical  or 
bulbous  excitor.  In  order  to  obtain  the  friction  it 
is  sufficient  to  pass  the  bulb  over  the  patients  "body 
lightly.  If  the  part  to  be  electrized  is  bare,  the 
bulb  should  be  covered  with  silk,  without  which,  at 
the  moment  of  contact  the  bodv  becomes  a  con- 
ductor,  and  no  sensation  is  produced.  To  draw  out 
the  sparks,  the  bulb,  uncovered  by  the  silk,  should 
be  held  a  short  distance  from  the  bodv. 

Franklinization,  especially  recommended  by 
Charcot  and  Vigouroux,  gives  excellent  results  in 
certain  neuroses,  notably  in  hysteria,  Basedow's  dis- 
ease,  and    neurasthenia.     It    merits    to   become  of 
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common  use  even  in  the  psychosea,  especially  tnel- 
anetiolia  and  h^-pochondrU.  Its  use  is,  in  cenaiQ 
cases,  combined  vlth  that  of  galTaalzation  and 
faradization. 


Massoteerapt. — Thus  far  massage  has  been  very 
little  utilized  in  mental  medicine,  at  least  in  France. 
It  has  been  more  employed  in  certain  foreign  coon- 
tries,  associated  with  hydrotherapy  or  otherwise. 

I  will  say  that  the  man  i put aT  Ions  of  massage,  are 
the  effleuraffe,  and  the  rubbing,  frictions,  p«triatage, 
tapotement,  haehage,  and  passive  motion.  I  need 
not  describe  them  hero. 

The  different  varieties  of  maxsage  find  their  spe- 
cial indications  in  the  various  forms  of  mental  disease. 

Frictions  and  tffleurayi:^  associated  or  not  with 
cold  baths,  are  very  useful  in  stuporous  melancholia. 

A  general  massage,  under  the  form  of  petriatagt, 
is  indicated  in  the  various  neuroses,  hysterical, 
hypochondriacal,  and  neurasthenic  psychoses  (Kov- 
alewaky). 


Other  Physical  AgtnUa. — Other  phygical  agents 
may  be  employed,  though  less  important  in  the  treat- 
ment, an  adjuvants.  Of  these  I  will  mention,  gym- 
noBltcs,  equitation,  billiards,  canoe'mg,  swimming, 
and  especially  bicycling,  which,  from  its  availability 
and  its  freedom  from  danger,  is  suitable  for  many  of 
the  insane.  The  English,  always  first  in  these  mat- 
terai  have  already  noted  and  utilized  its  advaotag;es 
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(C.  Theodore  Ewart,  "  Cycling  for  the  Insane." 
Jour,  MenL  Science^  1890).  T  have  also  had  re- 
course to  it  at  once  as  a  physical  stimulant  and  a 
psychic  derivative,  in  some  cases  of  neurasthenia, 
hypochondria  and  melancholia. 

Surgical  Aoekcies. 

Surgery  is  rarely  invoked  in  the  treatment  of  men- 
tal disorders.  Occasionally,  nevertheless,  its  inter- 
vention may  be  useful  if  not  necessary. 

Trephining^  Cerebrotomy^  Craniectomy, — Tre- 
phining has  been  formerly  tried,  it  seems,  for  insan- 
ity. Some  foreign  surgeons  seem  to  wish  to  revive 
this  method  at  the  present  time,  and  even  to  carry 
it  farther  than  before.  Thus  Batty  Tuke  and  Shaw 
(1889)  practiced  trephining  with  excision  of  the  dura 
in  general  paralysis,  with  the  view  of  relieving  the 
intra-cranial  pressure,  due  to  the  disease.  So  also 
Burkhardt,  Horsley,  and  Althaus  (1890)  have  car- 
ried out  a  series  of  operations  ( trephining,  excision 
of  parts  of  the  cortex,  ligatures  of  cerebral  arteries, 
extirpation  of  neoplasms)  with  the  view  of  curing 
or  ameliorating  certain  psychoses.  The  results  thus 
far,  however,  have  hardly  been  satisfactory. 

More  logical  and  assuredly  more  profitable,  is  the 
craniectomy  proposed  and  practiced  recently  by  Prof. 
Lannelongue  in  certain  cases  of  arrest  of  psychic  de- 
velopment from  primitive  synostosis  of  the  skull, 
with  the  idea  of  making  it  practicable  for  the  brain 
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to  reacb  its  Domial  espiiDUOii.    There  are,  ae  yeL,  too 
few  facts  to  eouble  one  to  deduce  a.ay  definite  uod- 
clufiioo,  but  this  operation  sct-ms  destined  to  bav^^l 
oertsis  future.  ^H 

Jtevulgion. — Tbis  is  an  excellent  tber&peutu 
method  in  meutal  disorders  that  has  not  bi^o  «Qf- 
ficieutly  resorted  to.  The  huppy  results  uf  sponta- 
neous suppurations  in  the  insane  enable  us,  indeed, 
to  cottoliide  a  jiriuri,  as  tu  effieaeiousuess  of  artilicial 
revulijiuii,  and  uuiuerous  chuical  facts  support  this 
opinion.  General  paralysis  itself,  refractory  wo 
may  say  to  all  other  treatment,  cau,  uevertUeless,  be 
iufiuont^ed  by  Bpontaneous  or  provoked  enppuratiou, 
and  not  infrequently  when  taken  In  its  beginning, 
the  disease  ia  seen  to  give  waj' temporarily  under 
the  infiuenoe  of  energetic  revulsive  measures. 

The  best  metho<l  of  revulsion  is  a  eeton  in  the 
back  of  the  neck.  We  may  also  employ  permaitent 
veaicatioti,  punctate  cauterization  with  the  tbermo- 
oantery,  and  lastly  irritant  frictions;  but  theae 
methods  are  generally  dther  insufficient  or  too 
painful. 

Tht/roidectoiHy.  77iyroid  Grt^fla. — ^It  is  w«Jl 
known  that  for  some  years  past  various  foreign 
surgeons,  following  the  lead  of  Itevenlin  (of 
Geneva),  have  attempted  the  cure  of  goitre  by  ei- 
tirpation  of  the  thyroid  gland,  or  tbyroiiicctomy. 
After  this  operation   there  bait  been  observed   in  a 
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majority  of  the  cases,  a  particular  condition  of  de- 
generation, analogous  to  cretinism  (cachexia  strumi- 
priva,  or  operative  cretinism).  Hence  it  was 
naturally  deduced  that  the  suppression  of  the  thy- 
roid function  was  the  immediate  cause  of  cretinism 
and  pseudo-cretinism,  and  later  physiological  and 
experimental  researches  seem  to  confirm  this.  The 
cretinism  following  operations  is,  moreover,  avoided, 
as  we  are  aware  by  the  substitution  of  partial  for 
total  ablation  of  the  organ.  Such  being  the  case, 
it  is  naturally  asked  whether  the  artificial  re-estab- 
lishnient  of  the  thyroid  function  in  those  deprived 
of  it  could  not,  if  successful,  more  or  less  sensibly 
modify  their  condition.  Experiments  of  grafting 
the  thyroid  gland  of  a  sheep,  or  of  subcutaneous 
injections  of  thyroid  juice,  have  been  recently  made 
by  various  experimenters  (Horsley,  Lannelongue, 
Bettencourt-Rodrigues),  but  the  results  are  as  yet 
insufficient  for  us  to  speak  confidently  in  regard  to 
the  method.* 

Together  with  th^Toidectomy  I  will  mention  cas- 
tration and  clitoridectomy,  which  liave  been  practiced 
abroad,  but  without  marked  success,  in  a  certain 
number  of  insane  females,  especially  in  cases  of 
hysterical  or  climacteric  insanity.  In  this  connec- 
tion, we  are  reminded  of  the  fact  that  in  sympa- 
thetic insanity,  and  particularly   in  that  connected 


*  since  the  above  wa«  written  numerous  cases  have  been  reported 
in  medical  publications,  of  favorable  results  in  myxcedema  from 
injections  of  thyroid  extract,  and  from  thyroid  transplantation  or 
gnifts. 
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with  geni to-urinary  af  ections,  an  appropriate 
gical  intervention   (ablation  of  tumor,  cauterizad 

application  of  a  pt-s&ary,  etc.),  has  often  c 

disappearance  of  ibe  concomitant  psychic  sympu 

Blood-LetUng.  Tranafueion, — Bleeding,  for- 
merly much  resorted  to,  has  to-day,  as  we  are  aware, 
fallen  into  disuse,  and  if  it  was  carried  to  excess 
then,  we  may  say  that  it  is  now  too  liltle  employed. 
In  certain  cases  when  the  congestive  condition  of 
the  hrain  is  manifest,  there  should  be  no  hesi- 
tancy in  practicing  hleeiliug  or  of  applying  leeches 
either  to  the  head  or  the  arms. 

Transfusion  has  hardly  been  employed,  so  far  as 
1  know,  in  the  treatment  of  insanity.     The  oporatioQ 
is  too  complicated  and  the  indications  for  its  use  too 
restricted  for  it  to  be  of  advautage  in  any  but  verS 
exceptional  conditions.  ^M 

Hypodermic  Injections. — The  hypodermic  method 
that  has  rendered  snoli  great  service  to  ordinary 
medicine,  tends  to  come  more  and  more  into  use  in 
mental  medicine.  Already  for  a  long  lime  M.  Aug. 
Voisin  has  recommended  morphine  injections  in  full 
dosea  almost  as  a  regular  treatment  of  insanity. 
We  also  use  snbcutaneons  injections  of  cocaine  in 
melancholia  (Morselli  and  Buccola) ;  injections  of 
ergoline  and  crgotinine  in  the  congestive  attacks  of 
general  paralysis  (Christian,  Giroia,  Descourtia); 
and  finally  injections  of  hyoscyamiue,  hyosciue,  and 
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duboisiDe  against  the  agitation  of  mania.  The 
hypodermic  method  is  the  better  for  the  insane  in 
that  it  overcomes  their  very  frequent  refusal  to  take 
medicine. 

Before  closing  the  subject  of  the  hypodermic 
method  I  will  say  a  word  as  to  the  application  to 
mental  medicine  of  Brown-Scquard's  procedure,  that 
is,  the  subcutaneous  injection  of  the  testicular  extract. 
This  procedure  is  at  the  present  time  very  actively 
criticized  and  even  ridiculed,  but  it  would  be  rash, 
nevertlielcss,  to  affirm  that  it  can  never  give  any 
positive  results.  As  regards  psychiatry  in  particu- 
lar, it  appears  from  the  experiments  of  Professor 
Mairet  of  Montpellier  {Bull.  Medical,  1890),  that 
the  testicular  liquid  has  a  favorable  influence  in 
melancholia  by  the  excitant  or  especially  the  tonic 
action  of  this  fluid  on  the  nervous  system.  I  believe, 
for  my  own  part,  that,  if  the  revivifying  effects 
attributed  to  this  method  are  real,  it  is  in  neurasthe- 
nia, the  malady />ar  excellence  of  nervous  exhaustion, 
and  in  psychic  and  physical  asthenia,  that  they 
ought  to  appear,  and  I  have  considered  the  possibil- 
ity of  making  trials  in  this  direction,  with  of  course 
all  due  cautions  and  reservations. 

Lavage  of  the  fStomach. — In  1880  I  recomni<»nded 
the  washing  out  of  the  stomach  for  th.*  relief  of 
sitiopliobia,  or  refusal  of  food  on  the  part  of  the 
insane,  and  this  measure  has  given  good  results  to  all 
those  who  have  tried  it  with  me,     Since  then  I  have 
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endesTOred  to  exU>iid  this  uietbud  to  ibe  tT«aUDeiit 
of  the  melancholia  iteelf,  which  ariseii,  hs  we  urv 
aware,  very  frequenUy  from  dij^estivu  disorders, 
ee[>e(-iaUy  from  a  gaBiro-iDteBtina]  auto- intoxication, 
and  in  very  many  oases  I  have  been  abit?,  while 
relieving  the  bodily  Bymptoms,  to  eonounvntly  amel- 
iorate the  nienta)  condition.  Tlie  capital  iudiuation 
that  doniiuat««)  this  method  is  to  Bud  out  by  pre- 
vious chemical  esamiualion  the  exact  composition  of 
the  gastric  juice,  and  Mmsequeutly  the  nature  of  the 
co-existing  dyspepsia,  'l^his  prior  investigution  in- 
deed should  guide  us  a«  to  the  liquid  to  be  injected- 
Since  most  of  these  liquids,  especially  the  autiseptios, 
are  insoluble,  my  friend,  M.  ilartial,  has  been  kind 
enough  to  furnish  a  series  of  formulie.  forming,  so 
to  speak,  the  poaology  of  gastric  lavage.  They  will 
be  found  furtlier  on,  in  the  list  of  therapeutic  re- 
ceipts which  terminate  this  chapter. 


Forced  AlUnetitativn  or  ' '  Gavage "  of 
iTtaane. — It  has  been  said  already  that  some  of  the 
insane,  mainly  of  the  melaucholiacs,  hypo4;houdriacs, 
Hud  the  cases  with  delusions  of  persecution,  obstin- 
ately refunie  all  nourishment.  This  is  what  we  have 
designated  aa  sitiophobia.  In  these  cases  we  are 
cnmpelli'd  to  make  them  take  food,  and  for  this 
purpose  have  reooui'iM-  to  forced  alimentation. 

Forced  feeding  of  the  iiisaue  includes  a  host 
methods  of  every  kind  and  order.  The  most  pi 
tical,  and  we  may  say  the  only  one  used  in  rebeilioi 
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cases,  is  (Bsophageal  catheterization.  I  will  not 
describe  this  in  detail,  but  will  confine  myself  to 
stating  here  the  principal  pecniliarities  of  the 
manipulation. 

Oesophageal  catheterization  in  the  sitiophobes 
should  always  be  practiced  by  the  nasal  fossw  and  not 
through  the  mouth,  on  account  of  the  difficulties 
met  with  in  the  latter  method.  The  patient  should 
be  seated  or  laid  on  a  bed,  the  head  sufficiently  ele- 
vated by  means  of  pillows.  If  he  is  too  violent  he 
can  be  restrained  with  a  camisole  or  held  by 
attendants. 

The  instrument  that  should  be  employed  as  best 
for  the  purpose  is  a  thick-walled  rubber  tube  of  a 
callibre  of  20  to  24  millimeters  and  of  considerable 
length.  After  dipping  it  into  warm  water  the 
operator  takes  it  like  a  pen  in  his  right  hand  at  a  dis- 
tance of  some  centimeters  from  its  lower  ex- 
tremity, and  introduces  it  gently  and  gradually 
into  the  nostril ;  with  the  left  hand  he  covers  the 
patients  eyes  to  prevent  his  watching  the  movements 
and  thus  preventing  to  some  extent  his  voluntary 
resistance. 

The  principal  difficulty  in  catheterization  is  the 
arrest  of  the  tube  at  the  base  of  the  tongue,  which 
the  patient  frequently  holds  aj)plied  against  the  pos- 
terior wall  of  the  pharynx.  This  is  a  very  serious 
obstacle.  The  difficulty  is  overcome  by  suddenly  in- 
jecting a  little  water  into  the  free  nostril :  the  reflex 
movement  of  swallowing  thus  produced,    opens  a 
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passiige  for  the  tube  which  then  glides 
favorable  momcDt  is  taken  Ai^vantage  of. 

As  regards  the  diagnoMB  of  the  tube  taking  a  falM 
route  into  the  air  passageB,  its  nectasity,  fortiiuately, 
doea  not  often  occur.  Xcvertheless  it  may  happen. 
We  may  be  sure  that  the  tube  is  in  the  iESopliacuB. 
whtin  it  parses  without  effort  and  smoothly  in  a 
smooth  passage  fret'  from  anperitiee,  and  is  pa«!wd, 
in  spitf  of  itst  con»iderahle  lent/th,  clear  to  its  end : 
when  there  is  no  embarrassment  of  respiration  nor 
raueousness  of  the  voice  even  when  we  obatnict  the 
tube ;  and  finally  when  we  hear  the  peculiar  noise 
of  the  exit  of  the  gas  from  the  Rloraach  at  the  open- 
ing of  the  tube.  For  greater  safety,  and  loo  much 
precaatdon  cannot  be  employed,  we  may,  liefore  the 
injection  of  food,  turn  a  few  drops  of  water  into  the 
tube  and  notice  the  effect.  If  no  npasm  of  coughing 
and  nausea  itt  produced  with  congestion  of  the  fac« 
and  efforts  to  get  ritl  of  the  liquid,  we  may  bo  almost 
certain  that  the  NDund  Is  in  the  ixeopbagus.  A  la 
rigueur,  we  may  use  either  the  sound  T  proposed 
nnder  the  name  of  »onde  rf'4>rw/we,  or  ilie  more 
recent  one  of  M.  Ra8pail,  but  this  method,  I  admit. 
is  not  as  practical  an  might  be  wished. 

The  catheter  introduced,  the  alimentary  liquid  is 
injected,  but  is  preceded  each  time,  according  to  the 
indications  laid  down,  by  waRliing  out  of  the  stomach. 
Formerly  I  employed  a  stomach  pump  for  tJiis  pur- 
pOBG,  but  have  long  since  replaced  tliis  slightfe 
complicated  apparatus,  with  a  simple  Faucher  t 
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fitted  at  its  loose  end  by  means  of  a  glass  tube  to 
(Esophageal  sound  and  by  its  other  to  an  ordinary 
funnel.  I  thus  successively  and  conveniently  do 
first  the  washing  out  of  the  stomach,  and  then  the 
injecting  of  the  alimentary  fluid. 

The  nutritive  liquids,  prepared  in  advance  and 
warmed  to  the  temperature  of  the  body,  should  be 
made  up  of  varied  mixtures  of  milk,  bouillon,  eggs, 
peptones,  and  meat  powders,  Adrian's  complete  food, 
chocolate,  wine,  cod  liver  oil,  etc.,  to  which  we 
may  add,  according  to  the  case,  tonics,  preparations 
of  iron  and  other  drugs  that  seem  necessaiy.  I 
give,  further  on,  from  Lailler,  a  formula  for  alimen- 
tary liquid  for  the  feeding  of  the  insane, 

The  operation  should  be  repeated,  at  least  twice 
a  dav. 

Pharmaceutical  Aoentb. 

The  medicines  used  in  the  treatment  of  insanity 
are  very  numerous,  and  their  number  increases  daily. 
Instead  of  giving  here  a  dry  and  necessarily  incom- 
plete list,  it  seems  to  me  preferable  to  give  first  a 
word  as  to  the  chief  classes  of  these  medicaments, 
and  then  to  add  a  short  therapeutic  formulary  of  the 
better  preparations  suited  to  each  type  of  the  disease. 

Purgatives. — Purgatives  have  been  always  em- 
ployed in  the  treatment  of  insanity.  They  are  used 
either  to  combat  constipation,  so  frequent  in  the 
insane,  or  to  act  by  a  salutary  derivation  on  the  in- 
testinal canal.  We  may  employ  indiscriminately  all 
kinds  of  purgatives  and  the  best  are  only  tluM>^ 
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)u*  rmnrtl  adminJstf red ;  in  manr  caM^,  neverthel 
it  is  adrinble  to  rinploT  ilntstics,  and  especi 
pills  with  »  basts  nf  ulnefl.  which  havp  the  effect  tti 
eonpeM  U»  n^tnm  Aod  occasionallr  may  *vm»  re- 
Mliblith  K  SQpprpM^  ht^ninrrhoidal  Dax. 

SnAtrir^M.  Hypnotic*. — Hypootice  and  sedatives 
arc,  with  purgative,  the  drags  most  freqaentJ;  «m- 
plorfd  in  tfa«  treatmr-nt  of  insanity.  Ponnerty  hardly 
any  others  than  o|iiDm  aii^l  morphine  were  in  nw, 
hni  of  Utt<-r  yparp  ihrrapentie^  hiw  Itw^n  enriched 
with  a  number  of  different  agents,  at  once  I«w  dan- 
gvnni*  and  marf  efficient.  Of  this  nainber  I  will 
%i\v  the  alkaline  bromides,  choral,  paraldehyde,  snl- 
fooiL,  nMtbylal,  bypnal,  hyoscyamine,  hyoeoine,  vie. 

Tonic*.  Anliperittdiet. — Tonics,  eoch  ae  quinine, 
KTfaac,  alcohol,  iron,  hitlers,  arv  of  great  valne  in 
tile  infuuH'.  who  are  oft^o  3iibj(«ts  of  an»mia.  Sul- 
phate of  quiuioe  has  been  recommt'ndi^d  in  certain 
periodical  psychos^,  notably  in  double  fonn  in- 
noity  and  in  malarial  insanity  wherv  it  s^miB  to 
hare  had  gtx>d  i'ffecl». 

goffutji. — Among  other  drugs  suitable  for  more 
or  less  frequent  u»age  in  the  ir^atmeut  of  insanity, 
I  will  mention  thi-  stimulauts,  alcohol,  coffee,  tea. 
certain  special  ptoduet«,  such  as  baschisi-h,  to  which 
has  Ix-fu  attributed  from  tlie  first,  a  special  artiou  on 
hallucinated  nubjectit,  auil  finally  emniuna]|Foguea, 
which  Bucc««d  very  wpU  in  w»nuiii  i.aae»  of  insanity 
dut)  to  amuuorrhoia  or  dytuueuorrlitiea,  «U. 
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THERAPEUTIC  FORMULARY.* 

It  seemed  weU  to  me  to  bring  together  here,  in 
such  a  way  as  to  be  of  ase  to  the  practitioner,  some 
of  the  prescriptions  best  suited  for  the  treatment  of 
mental  diseases.  Some  of  them  are  taken  from  books, 
others  have  been  given  me  by  my  friends  MM. 
Carles,  Cathusier,  and  Martial,  to  whom  I  wish  to 
express  my  thanks.  These  formulas  are  classified 
according  to  the  mental  disorders  in  which  they  are 
especially  indicated,  but  it  is  needless  to  say  that 
they  may  be  used,  according  to  the  case,  in  any 
other  morbid  forms. 

MANIA. 
Sedatives  and  HypnoticB.^ 

1 

Chloral )    „  a  „^^„ 

Bromide  of  sodium ^aa4gram8. 

Syrup  of  orange  flowers  or  morphine .        30      * ' 
Distilled  water 100      ** 

Fifty  centigrams  each  of  bromide  and  chloral  in  a  table- 
spoonful. 

1'  (YVON). 

Hydrate  of  chloral 5  grams. 

Bromide  of  sodium 5      " 

Syrup  of  codeine 15      " 


Note.— The  preparatloiiB  here  presoiibed  are  largely  those  of  the 
French  pharmacopceia.  The  prescriptions  are,  however,  aD  intel- 
ligible and  it  wiU  be  easy  for  the  physician,  who  wishes  to  use  them, 
to  make  any  such  unimportant  changes  as  may  be  required  before  they 
can  be  filled  in  this  country.— Tbanslatob. 

tThe  best  of  the  known  hypnotics  for  the  insane  are:  snlfonal, 
obloral,  bromldia,  hyoacine,  hypnal,  methylal,  and  obJonlamlde. 


TBXATMEin:  or  onunrr. 


D'istilled  w 
Fiftj  ceDtigrams  each  o: 


chloral  and  bromide  Id  a  t 


Paraldehyde 

Alcoliol 

Tincture  of  vanilla 

Water 

Bimple  syrup 

One  gram  of  paraldehyde 
3De  to  six  Bpoonfuls. 


>  each  tablespooofuL 


a'  (Yyof). 

Paraldehyde 1.3.8,  or  4  gtsnu. 

Simple  syrup 30      " 

Water 70     ■■ 

Tiucture  of  doves 20  drops. 


2'  (Kbbatm.  and  NEitCAU). 


Panildeliyde . 
Yolk  of  eep. 
Maish  BiuTloi 


3  grama.  I 
laOgno&l 


Fifty  ccDtigrams  of  methylal  t< 

spooofuU. 


Methylnl 

MuclIngcuDd  w) 
Pot  an  iujcction. 


Sulfonnl 

For  one  powder. 


^ 


•»» 


II 
f< 
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4' 

Sulfonal,  finely  pulverized 6  grams. 

Powder  of  gum  arable 6 

Sugar 6 

Distilled  water 60 

One  half  gram  of  sulphonal  to  each  teaspoonful.     From 

one  to  three  teaspoonfuls. 

5  (Bbomtdla). 

Chloral  hydrate 10  grams. 

Bromide  of  potassium 10     ** 

Extract  of  hyoecyamus 10  c'grams 

Extract  of  cannabis 10      *' 

Distilled  water 80  grams. 

One  teaspoonful  every  hour  till  sleep  is  produced.     Give 

in  one-half  glass  of  sweetened  water. 

6 

Urethan 10  grams. 

Syrup  of  orange  flowers 80     *' 

Distilled  water 120     " 

One   gram  of   urethan  to  a  tablespoonfuL    From  one 
to  four. 

7 

Chloralamide 10  grams. 

Elixir  of  Gams 60     '* 

Distilled  water 100      " 

One  gram  of  chloralamide  to  the  tablespoonful.     From 
1  to4. 

8  (Latller). 

« 

Hvpnone 20  drops  or  50  centigrams. 

Alcohol 20  grams. 

Cherry  laurel  water 6 

Syrup  of  orange  flowers 275 

Sixty  grams  contain  4  drops  of  hypnone. 

8  (Laillbr). 

Hypnone 40  drops  or  1  gram. 

Alcohol 40  grams. 

Cherry  laurel  water 5      ** 

Syrup  of  orange.flowers 255      " 
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Sixty  grama  n>iilBin  8  dropn  of  hypnnne.  If  only  s  few 
drops  of  hypnone,  from  1  lo  4,  use  formula  niunber  8.  it  S 
drops  is  prescribed,  use  formula  number  8'.  Tlie  eyrup  >* 
poured  oui  in  tbe  required  dose  into  a  150  gram  via]  wluch 
is  Uien  tilted  witli  waur. 


Ural 

For  one  powder.     From  1  to  i. 
0' 

Unl 

AJcohol 

Syrup  of  pundi 

DistillMl  water 

One  grain  to  the  tablespoon ful.    Prom  1  u 
10 

Hypnal ,  1  gram. 

For  one  powder.     From  1  to  2, 
lO 

Kpnal lOgTamibi 
iohol.. . 

Bvrup  of  orange  flowers 

D'iatiDed  water 

One  gram  to  the  tablespoonful.     From  1  U 
11 

Hvoscyamine lOmilligr. 

DiatJileii  water 10  grnnis. 

For  hypodermic  Injectiooa.  One  Byringtfu]  or  more  b 
a  day.  ^M 

■ 

Chloroliydrate  of  hyoscine lU  miHigr.  ^^^H 

Distilled  wftl*j-  10  gramsL     ^^ 

From  1  to  1  syriugefuL  Commence  witb  ^  or  }-  and  keep 
It  up  till  S-G  or  1  of  a  miliigram  is  reached.  The  amount  of 
1  mllligr.,  \i  or  even  2  roiltigramB  may  be  gradually 
reached,  but  extreme  caution  should  be  employed  in  the  use 
of  Iheae  large  doites. 
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13 

Sulphate  of  duboisine 10  milligr. 

Distilled  water 10  grams. 

Maximum  dose  1  to  2  milligrams. 

MELANCHOLIA  OR  LYPEMANIA. 

14 

Treatment  of  Anxifnis  Lypemania  (Belle  and  Lemoine). 

a. — Rest  in  bed,  in  complete  dorsal  decubitus,  and  as 
prolonged  as  possible. 

b. — Each  morning,  on  awaking  and  before  eating,  a  glass 
of  purgative  water. 

c. — Tincture  of  nux  vomica  in  the  dose  of  five  drops,  each 
day,  divided  into  two  portions  and  taken  five  minutes  before 
each  of  the  two  principal  meals. 

^.—Laudanum  in  increasing  doses,  starting  with  five 
drops  daily  and  increasing  by  five  drops  each  day.  Given 
in  two  doses,  morning  and  evening. 

e. — Douches  with  interrupted  jet,  of  very  short  duration, 
and  only  after  the  bodily  health  has  become  good. 

15  (MORSELLI  AND  BuGCOLA). 

Hydrochlorate  of  cocaine 1  gram. 

Distilled  water 100      ** 

For  hypodermic  injections.    From  21  to  10  milligrams. 

16 

Tfynic  Wine. 

Wine  of  Kola  ] 

"cinchona      I  oki^  «.,^,«„ 

"      "gentian        f 2r>0grams. 

*'      "  columbo      J 

Fowler's  solution 10     " 

Tincture  of  nux  vomica 5      " 

M.  8.     One  liqueur  glassful  twice  a  day  at  meal  times. 


I 
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17 

T\mk  PiOt. 

Extract  of  cinchona ,  Sgmns. 

"Kola 5      ■• 

"  rhubarb 3i    " 

"  DUK  vomica 

Aiseniale  of  iron 

Powder  of  Kola 

For  100  pills.    Four  piUa  per  diem. 
18 
Oiutro-Intatinai  AntStepni*. 

Beta-napthol  (precipitated) 10  gnnti. 

Salicylate  of  bisnnuth i" 

For  20  powders.    Two  a,  day. 

19 

Xediail  WiuhetfortheSlijniaeh. 

a. — Cases  of  hyperaciilitf.     f^rst  anllseptic  vruhlng^ 

of  the  Btoniach  with :  ■' 

Creoline 1   gram,  i 

BJcarboDate  of  soda 6      "       }  Emulsion. 

Walar l.OOO      '■       I 

Or;  Phenic  add 1  gram,  i 

Giyccrine 10     '■      t  Solution, 

Water 090     "      1 

Or;  Thjtnicacid 1  gram.  1 

Qlycerine 10     "      t  Solution. 

Water 990     "      ) 

Or;  Corrosive  Sublimate....        10  c'sr"*.  (  q„i...,„„ 

Water 1,000  grms.  {»""""<»' 

Then  wash   out  with  alkaline  water,  or  simple  alkalioe 
lavage  without  antiseptics. 

A. — C'aaea  of  anBchlorohydria  and  of  dyspepsia  from  fer- 
menlBtion,     First,  antiseptic  lavage  of  the  stomach  with: 
Salolorpulveriied  naphlbol.        4 grams.  (o,,o,^„.i,„ 

Water 1.000     "         (  o»iflpen«on. 

Or;  Reaorcine ,  B to 6  grams.  i.an)i..i«.. 

Water 1,000  ^^  ■■       fSoIuilon.^ 

Or;  Oxygenated  water. 
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Or:  Iodoform, or  pulverized  iodol       1  gram.    )  a„a'r^r^a^ny^ 
Water 1,000      **       ]  o^Penaon. 

Or:  Pennangamite  of  potash. . .       10  cen'gr.  )  Q^i„fi^-, 
Water 1 ,  000  grams.  \  ^^l^"^^- 

Or:  Sodic  phenol  (phenate  of  soda)     10  grams.  )  Gr^i«*;^« 
Water 1,000     **       ^boluUon. 

Or:  Salicylic  acid 2  grams.  )  G^i„i.5«„ 

Water 1.000^  "       [Solution. 

Or:  Boric  acid 6  grams.  )  Q^i„fS-.« 

Water 1,000     -       [Solution. 

^'''  SjfiPJf^^f  <^«PP^r(P^re)--  .  r^^'f^^'  [solution. 
Water 1,000  grams.  ) 

Then  washing  out  with  acid  wash : 

Hydrocliloric  acid 4  grams.  )  a^i^^:^^ 

Water ^ 1,000      "       [Solution. 

Or:  Lactic  acid 20  grams.  )  a^i«+?.^« 

Water 1,000      -       [Solution. 

Or  acid  drink  with: 

Hydrochloric  acid 2  grams. 

Simple  syrup 100      " 

Alcoolature  of  oranges 40  drops. 

Water 890  grams. 

Or:  Lactic  acid 10  grams. 

Simple  syrup 100     " 

Alcoolature  of  oranges 40  drops. 

Water 890  gi-ama. 

20  (Lailler). 

Alimentary  Liquid  for  Farced  Feeding. 

Eggs 4 

Milk 2  litres. 

Claret. 250  grams. 

Meat  powder 80 


tt 


DOUBLE  FORM  INSANITY. 

21  (HURD). 

a. — In  the  excited  stage,  hyoscy amine  or  hyoscine  hypo- 
dennically.     (See  numbers  11  and  12). 
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b. — In  the  depressed  atage: 

Cittate  of  Caffeine 1  gram. 

Svrup  of  codeine 30     " 

DisdUed  water 90      " 

Tablespoonf  ul  ever;  baur. 

Or:  Caffeine S^grams. 

Beazontc  of  soda S* 

Distilled  waWr 6 

For  hypodermic  injectiona. 

PARTIAL  INSANITIES. 

IiitBinnin  of  llaUueinaM  CoMt. 

22(LUT8)., 

"  Julep  ffommeux  " 180  grama. 

Syrup  of  chloral...  50 

Ergodne 30  ( 

Tablespoon  rul  every  hour. 

NEURASTHENIA. 
as  (Dojabdim-Bbadkktz). 

FeiTO-potasg.  tartrate (  „  ,n  „_„. 

Extract  of  cinchona f  aa.  10  grama 

Strychnia B  centigrams. 

For  100  pills.   3  to  4  daily.     Use  also  tonjc  prepaiatioiu 
(Nos.  IBanii  17), 

t^ertial  Nfiratlfunia  tBBARD  and  Rockwklj.).         JH 

a.— Tonic:  ^H 

Strychnia 15  milllgnuna. 

PhoephoruB 10  " 

Extract  of  Indian  hemp 19  centigtama, 

Porphyrized  iron %  giama. 

Powder  of  rhubarb 4 

H.  Make  into  SS  pilU.    3  daily. 
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b. — Sedative: 

Bromide  of  zinc ) 

Valerianate  of  zinc >   aa.  1  gram. 

Oxide  of  zinc ^ ) 

Conserve  of  roses q.  s. 

For  20  pills.     3  each  day. 

GENERAL  PARALYSIS. 
For  the  CkmgeBtive  Attacks. 

26  (Taurbt). 

Ergotinine 5  centigrams. 

Lactic  acid 10 

Distilled  water 5  grams. 

Syrup  of  orange  flowers 996     ** 

Contains  i  milligram  of  ergotinine  to  each  teaspoonful. 

26'  (Tauret). 

Ergotinine 1  centigram. 

Lactic  acid 2         *'• 

Cherry  laurel  water 10  grams. 

About  one  millimm  of  ergotinine  to  a  hypodermic  syringe. 
Dose :  from  ^  milligram  to  1  milligram. 

26 

Treatment  cf  tJie  Deeubitvs: 

a.  — Brythetnatous  period. — Classic  application  of  diachylon 
plaster  to  prevent  contact  of  the  skin  with  the  surface  of  the 
bed.    Billroth  advises  soap  plaster  as  follows: 

Soap  plaster 50  grams. 

Spread  on  a  piece  of  soft  leather  or  fine  cloth. 

b. — Oanffrenovs  period. — The  separation  of  the  slough  is 
facilitated  by  tampons  of  wadding  soaked  with  antiseptic 
applications  like  the  following: 

Phenic  acid 5  grams. 

Olive  oil 800      *' 

Or  we  may  dust  the  surface  with  finely  pulverized  iodo- 
form and  cover  with  iodoform  gauze,  or  we  may  employ 
compresses  saturated  with : 

Permanganate  of  potash 60  centigrams. 

Distilled  water 500  grams. 


Cbapta  P. 

MEDICO-MENTAL   DEONTOLOGY 


I 


It  sometimes  happens  in  professional  practice  that 
the  physiciao  is  consulted  in  regard  to  certain  deli- 
cate questions  bearing  especially  on  the  heredity  of 
ftlieuation  and  ibe  results  that  may  follow  in  the 
families  of  the  patients.  The  role  of  expert  is  not 
always  an  agreeable  one  ia  these  cases,  nor  is  his 
intervention  altogether  easy.  It  seems  worth  while 
therefore  to  indicate  some  of  the  points  the  knowledge 
of  which  may  facilitate  his  task  in  such  a  case.  The 
principal  questions  to  be  answered  io  thb  connection 
are  the  following:  (1)  That  of  the  sexual  relations 
between  an  insane  person  and  his  or  her  consort;  (i) 
The  chances  of  heredity  of  the  different  members  of 
the  family  of  an  insane  person ;  (3)  The  marriage  of 
the  insane  and  of  those  related  to  them. 

1.  Sexual  relations  between  the  insane  individ- 
ual and  hia  or  her  married  partner. — The  solution  of 
this  question,  which  is  often  very  embarrassing,  mxj 
be  imposed  upon  the  physician  under  two  quite  differ- 
ent oonditions:  a. — during  the  existence  of  the  dis- 
order itself;  b. — after  its  cure, 

a. — In  the  first  case  we  hare  to  deal  either  with 
an  individual  who  is  being  treated  in  some  way  or 
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Other  at  his  home  and  who  lives  in  more  or  less  close 
contact  with  his  family,  or  with  a  patient  confined 
in  a  special  establishment,  and  who,  for  various 
reasons,  is  permitted  interviews  and  promenades 
with  his  or  her  consort.  As  a  rule  the  physician  is 
not  consulted  in  regard  to  their  conjugal  relations, 
which  take  place  or  not  without  his  intervention; 
occasionally,  nevertheless,  he  is  called  upon  to  give 
his  opinion  as  to  their  safety  and  the  inconveniences 
to  which  they  may  give  rise.  The  response  of  the 
medical  adviser  in  such  cases  should  be  positive;  it 
is  self-evident  that  he  ought  to  formally  prohibit  all 
sexual  relations  between  the  parties,  not  only  as  a 
cause  of  excitement  or  exhaustion  of  the  patient,  but 
also  as  dangerous  in  view  of  possible  procreation ;  it 
being,  in  fact,  admitted  that  children  of  a  parent 
deranged  at  the  time  of  conception  are  especially 
exposed  to  become  insane.  This,  moreover,  is  one 
of  the  thousand  reasons  why  isolation  *is  necessary  in 
cases  of  this  kind,  as,  while  the  insane  person  con- 
tinues to  live  with  his  family,  difficulties  of  every 
kind  are  met  with  and  it  becomes  less  easy  to  suc- 
cessfully oppose  his  desires  and  inclinations.  In 
any  case  it  is  the  correct  thing  to  absolutely  forbid 
sexual  relations  between  two  persons,  one  of  whom 
is  at  the  moment  suffering  from  an  attack  of 
insanitv. 

h, — ^The  case  is  different  after  the  patient  has  re- 
covered, and  it  seems  to  me  altogether  arbitrary  to 
oppose,  as  has  sometimes  been  done,  and  recently  in 
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a  case  under  my  own  observation,  the  legitimate  de- 
matids  of  an  indi^'idual  reatored  to  reason,  and  con- 
seqaently  in  full  possession  of  his  conjngal  righu. 
I  certainly  do  not  ignore  the  fact  that  seiual  rtla- 
tions  of  ex-inaaue  individuals  are  dangerous  in  a 
social  point  of  view,  but  in  spite  of  all  considera- 
tioDB,  it  is  not  evident  that  we  have  any  right  to 
reatrain  them,  any  more  than  we  have  in  the  case  of 
a  consumptive  or  any  other  individual  the  subject  of 
a  diathesis  transmissible  to  bis  descendants.  If 
mental  derangement  has  iu  dangers,  the  constitu- 
tional diseases  of  a  physical  order  have  theirs  aUo, 
and  we  cannot  make  an  exception  as  regards  the 
former,  which  shares  the  common  rights.  The 
physician  should  bear  this  in  mind  when  called  to 
give  his  opinion  on  this  point.  It  is  his  duty,  never- 
theless, to  aut  with  prudence  and  to  try  to  attenu- 
ate, to  some  degree,  the  possible  conseqnenceA  of 
seKual  approaches  in  such  conditions,  by  delaying 
them  till  the  cure  is  absolute,  and  by  advisiog  the 
patient  in  the  interest  of  his  future  health,  to  use 
the  greatest  moderation  in  the  accomplishment  of  hia 
desires.  As  to  those  methods  of  rendering  the  con- 
jugal relations  without  effect  as  regards  procreatiOD, 
too  much  employed  at  the  ]iresent  time,  I  do  not 
believe  that  it  appertains  to  the  physician  to  inter- 
vene in  regard  to  them,  still  less  to  advise  their  nae. 
in  these  cases;  sincj;  here  we  touch  a  very  delicate 
point  and  one  that  is  completely  outside  of  tlw 
medical  jurisdiction. 
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2.  Chances  of  Heredity  of  various  members  of  the 
Family  of  an  Insane  Person, — ^In  a  session  of  the 
Medico-psychological  Society,  BiUod  judiciously 
brought  up  the  following  question  of  medico-mental 
practice :  **  What  should  be  our  conduct  when  con- 
sulted by  a  person  who  believes  himself  threatened 
with  insanity  because  he  is  the  offspring  of  insane 
parents?  "  This  communication  and  the  succeeding 
discussion  resulted  in  the  rather  general  conclusion 
that  the  duty  of  the  physician  in  such  a  case  is  to 
reassure  his  client,  while  at  the  same  time  maintain- 
ing a  great  reserve.  It  is  true  that  this  is,  in  fact, 
the  position  the  physician  ought  to  take,  and  that  he 
ought  no  more  to  increase  the  fears  of  a  child  of  an 
insane  person  than  he  should,  for  example,  those  of 
the  offspring  of  a  consumptive  who  fears  that  he  in 
turn  may  become  tuberculous.  This,  however,  is 
only  a  general  indication,  and  the  question  has  other 
aspects  that  have  been  passed  over  in  silence,  but 
which,  nevertheless,  it  is  useful  to  solve.  Thus  we 
may  be  consulted  not  merely  by  the  descendant  of 
an  insane  person :  it  may  not  be  the  interested  party 
himself,  but  one  of  his  near  relatives  or  his  wife ;  by 
a  mother,  for  example,  who  is  disquieted  about  the 
future  of  her  child,  or  by  a  wife  who  wishes  to  know 
the  dangers  that  threaten  her  husband.  In  short, 
cases  may  happen  where  the  physician  is  compelled 
not  to  reassure  but  to  speak  with  freedom  and  to 
make  the  reasons  for  his  opinion  appreciable.  On  the 
other  hand,  it  seems  to  me  that  his  answer  should  not 
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be  indiscrimiiiately  the  same  for  all  cases,  and  thai 
he  ought  not,  for  example,  to  apply  the  same  path- 
ological probabilities  to  the  degceadant  of  a  general 
paralytic  as  to  the  son  of  a  lypemaniac  or  a  subject 
of  deluaioDs  of  peraecution,  for  the  fiirople  reason 
that  the  different  forma  of  derangement  do  not 
expose  all  to  the  same  degree  or  type  of  heredity. 
It  is  right,  therefore,  when  called  upon  to  decide  the 
question  of  the  chances  of  heredity  in  mental  aliena- 
tion, to  not  limit  oneself  to  the  task  of  allaying  more 
or  lesa  well  founded  apprehensions,  but  to  formulate 
a  BcientiGc  and  rational  opinion  based  in  particular 
upon  certain  considerations  relative  to  {a)  the  person 
inquiring;  (6)  the  one  about  whom  inquiry  is  made; 
and  (c)  the  form  of  mental  derangement  that  exista. 


{a). — As  regards  the  person  making  the  inquiry, 
there  are,  properly  speaking,  no  special  conaidera- 
tjons  to  be  kept  in  mind  and  the  general  principles  of 
propriety  that  apply  in  ordinary  medical  practice  are 
equally  applicable  in  mental  medicine.  It  suffices  to 
say  that  when  one  is  consulted  by  the  interested 
party  himself,  it  ia  frequently  necessary  to  diasimu- 
late  and  to  avoid  darkening  the  future,  since  even 
the  distant  prospect  of  dreaded  evil  may  be,  bo  to 
speak,  fatal.  On  the  contrary,  when  we  are  dealing 
with  another  than  the  one  directly  involved,  we  can 
express  ourselves  more  unreservedly,  especially  if  the 
object  is  to  institute  a  preventive  treatment  capable 
of  lessening  to  some  extent  the  chances  of  insanity. 
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(b). — The  consideratioDs  relative  to  the  person 
whose  chances  of  heredity  are  involved  are  derived 
chiefly  from  his  degree  of  relationship  with  the 
insane  person  or  persons  existing  in  the  family  line, 
and  also  from  his  bodily  and  mental  constitution. 
It  is  clear  that  the  closer  the  relationship  is  the 
greater  are  the  chances  of  heredity.  The  son  and 
daughter  are  therefore  more  exposed  than  the  brother 
and  sister,  these  again  more  than  the  nephew  and 
niece,  and  these  last  more  than  the  cousins  in  all 
degrees.  The  children  also  are  more  exposed  when 
insanitv  exists  in  the  mother  than  when  it  is  in  the 
father,  and  among  the  children  of  the  same  insane 
parent,  those  bom  at  a  period  nearest  the  parents 
insanity  have  also  the  more  chances  against  their 
future.  Lastly,  it  is  claimed  that  insanity  of  the 
father  is  more  frequently  transmitted  to  the  daugh- 
ters and  that  of  the  mother  to  the  sons,  a  fact  that 
is  far  from  being  demonstrated ;  neither  is  it  estab- 
lished sufiiciently  that  the  children  who  physically 
resemble  one  of  their  parents  also  take  after  that 
one  in  a  psychic  point  of  view,  and  in  consequence 
have  a  more  marked  tendency  to  inherit  his  or  her 
mental  disorders. 

As  regards  temperament,  the  bodily  and  mental 
constitution  of  the  party  interested,  it  is  clear  that  we 
have  here  an  important  element  and  one  that  should 
be  duly  estimated  in  the  calculation  of  the  morbid 
probabilities  for  the  individual.  We  are  well  aware 
that  all  the  members  of  the  families  of  the  insane  are 
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not  sdike  <lQumi>i)  to  become  Uisauc,  and  that,  tog(    

with  ill-balanced  or  inaanc  members,  there  are  otlien 
whose  mental  make  up  in  normal  and  not  in  Uic 
least  degree  affected.  But  among  theae  differvni 
types  of  which  these  families  are  eompoeed,  it  is,  ai 
a  mle,  rather  easy  to  distiaguish  thotie  of  hcallby 
mentai  constitutioo  from  the  candidates  for  iaeaDity. 
These  last  may  be  marked,  even  at  a  very  early  age, 
by  an  absolute  lack  of  equilibrium  in  their  faeultiiw, 
by  a  lack  of  halanoc  and  harmony,  the  absence  of 
sequence  in  their  ideas  and  of  logic  in  conduct,  by  a 
manifest  predominance  of  the  nervous  temperament. 
a  morbid  impressionability,  a  marked  tendency  W 
excitement  or  depression  from  the  slightest  causw, 
sometimes  alternations  of  eioitement  and  depressioo. 
The  others,  on  the  contrary,  are  always  well  poised 
and  masters  of  themselves,  and  we  realize  in  th«r 
presence  that  they  arc  normal  individuals,  sharii^ 
little  or  none  of  the  pathological  heiitage.  The 
difference  will  be  still  more  pronounced  if  the  children 
of  the  insane  already  arrived  at  adult  age  have  their 
temperament  clearly  marked ;  the  ones  have  already 
given  evidence  of  some  cerebral  trouble  either  at  an 
early  age  or,  what  is  more  frequent,  at  puberty  or 
the  first  serious  emotions  of  life;  the  others,  on  the 
contrary,  have  already  passed  the  various  stages 
without  having  felt  the  least  mental  disturbance  or 
undergone  the  slightest  moral  shock.  In  a  word,  it 
is  necessary  to  submit  the  individual  in  regard  to 
whose  future  we  are  oonsiilt«d,  either  directly  or 
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indirectly,  to  a  minute  psychological  analysis,  just  as 
we  would  submit  to  an  attentive  pulmonary  exam- 
ination any  descendant  of  a  consumptive  who  might 
be  disturbed  as  to  his  lungs. 

(c). — Tlic  most  ira}>ortant  element  however  in  this 
question  is,  without  dispute,  the  study  of  the  type  of 
mental  alienation  in  the  case. 

First  of  all,  is  it  an  isolated  case,  unique  in 
the  family,  or,  on  the  other  hand,  are  there  many 
similar  ones,  giving  evidence  that  the  evil  is  already 
deep-rooted  and  that  the  taint  is  destined  to  be  trans- 
mitted from  generation  to  generation?  Does  the 
mental  alienation  exist  on  one  side  only,  or  on  both, 
paternal  and  maternal,  at  the  same  time?  Are 
there  already  in  the  existing  generation  to  which 
the  suspected  person  belongs,  any  examples  of  ec- 
centricity, neuroses,  insanity,  mental  degeneracy,  or 
on  the  contrary  are  the  signs  those  of  a  normal  con- 
stitution? Was  the  disease  of  the  ancestor  purely  an 
unforeseen  accident,  occasioned  by  powerful  causes 
altogether  i)ersonal  in  their  nature,  or,  on  the  other 
hand,  did  it  appear  under  the  influence  of  some 
trivial  cause,  acting  on  an  already  existing  predis- 
position? All  these  are  so  many  important  points 
which  call  for  close  attention. 

Lastly,  and  this  is  a  capital  point,  in  my  opin- 
ion, although  it  was  not  taken  into  account  in  the 
discussion  cited  above,  it  is  important  to  specify 
clearly,  before  pronouncing  an  opinion,  the  charac- 
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t«rs  and  the  Torm  of  tbe  meDtatl  der«>g«iDent  ikst 
ezisted  in  the  ancestora.  We  are  oot  to  think, 
in  fact,  that  it  is  a  matter  of  indifference,  U 
regards  morbid  conseqaeucec,  whether  we  haTt 
to  deal  vitb  thi«  or  that  forni  of  inaaiutT, 
and  the  memotre  on  heredity  and  OD  the  biol- 
ogical conslitulion  of  families  that  hare  followed 
those  of  Lncas,  Morel,  Moreaa  (deToare)  have  al- 
ready clearly  laid  down  the  fundameatal  distinction 
that  are  usefully  applicable  in  this  point  of  view  in 
practice. 

We  know,  in  the  first  place,  that  certain  forms  of 
mental  alienation  predispose  more  than  others  to 
heredity,  and  that  suicide,  double  form  insaDity, 
the  reasoning  insanities,  intermittent  or  periodical 
issanitiea,  to  mention  only  these,  almost  inevitably 
expose  the  descendants,  while  certain  others,  like 
acute  mania  and  melancholia  compromise  the  future 
of  the  faniily  to  a  much  less  degree.  We  are  also 
aware,  and  this  is  what  M.Bali  and  I  have  especially 
endeavored  to  show  in  our  work  on  the  biological 
characters  of  the  families  of  the  insane,  that  hered- 
ity, in  mental  alienation,  presenU  itself  under  three 
morbid  types  with  clearly  defined  characteristics, 
although  similar  in  appearance:  (I)  tbe  neuronic  or 
neuropathic  type  which  originates  in  the  neuroses, 
and  gives  rise  to  neuroses  and  neuropathic  intianity; 
(2)  the  cerebral  or  congestive  type,  originating  in 
uerebral  disorders,  properly  so-called,  and  giving 
rise  to  cerebral  affeotJous,  complicated  or  otherwise 
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with  insanity;  (3)  the  vesanic  type^  originating  in 
the  vesanias  or  insanities,  properly  so-called,  and 
giving    rise    also    to    vesania,    that    is,    to    pure 
insanity.     The  special  evolution  of  the  morbid  man- 
ifestations of  each  of  these  hereditary  types,  per- 
mits therefore,  to  a  certain  extent,    the  foretelling 
to  what  category  of  mental  disorders  the  members 
of  a  family  are   particularly  exposed.     Thus,  for 
example,  when  the  individual   in   any  special   case 
of  inquiry  is  a  descendant  of  a  general  paralytic,  the 
answer  of  the  physician  will  not  be  the  same  as 
when  questioned  in  regard  to  the  son  of  a  vesaniac. 
The  following  are  the  terms  in  which  M.  Ball  and  I 
formulated  our  opinion  in  this  regard:    '*  Thus  gen- 
eral paralysis  does  not  arise  from  insanity  and  does 
not  engender  insanity.     Like  the  cerebral  diseases, 
it  is  bom  of  cerebral  affections  and  gives  rise  to  the 
same." 

"It  follows  that  general  paralytics,  not  being 
descendants  of  the  insane  nor  producing  lunatics,  the 
children  of  these  patients  escape  vesanic  heredity,  and 
that  if  they  are  doomed  to  a  special  class  of  diseases 
by  reason  of  the  general  paralysis  of  their  father  or 
their  mother,  it  is  evidently  not  to  insanity  but  to 
cerebral  affections  of  all  kinds. 

"Thus,  when  consulted,  and  this  happens  daily, 
in  regard  to  the  future  of  a  child  of  a  general  para- 
lytic, the  opinion  of  the  physician  should  be  the 
direct  opposite  to  that  usually  given  by  practitioners 
or  even  by  Bpecialists  more  acquainted  with  these 
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aobjects,  namely,  that  the  child  of  a  general  paralytic, 
by  the  mere  fact  that  he  is  a  general  paralytic  is  in 
no  way  predisposed  to  inRanity,  that  he  has  only  to 
fear  from  predisposition  cerebral  disorders,  and  thai 
therefore  the  two  pritical  periods  of  his  life  are 
infancy,  on  aceoant  of  the  tendency  to  infantile 
cerebral  disorders  at  this  time,  and  adult  age,  the 
period  for  cerebral  paralysis  and  for  general  paralysis 
itself. 

"Altogether  the  future  is  thus  mnch  more  re- 
assuring, with  the  more  reason  since,  very  diftereDt 
from  the  families  of  vesaniacs  in  which  cases  of  insan- 
ity are  constantly  on  the  increase,  the  families  of  para- 
lytics rid  themselves  in  infancy  of  their  worso  con- 
tingent and  are  purified,  so  to  speak,  under  the 
influence  of  infantile  brain  disorders;  so  that  tlieee 
families  are  thus  regenerated,  if  we  can  so  express  it, 
by  a  sort  of  morbid  selection,  and  what  remain  of  the 
descendants  of  the  paralytics  may  be  considered  as 
almost  normal," 

On  the  other  hand,  if  we  have  a  family  in  which  are 
many  cases  of  insanity,  properly  so-called,  or  vesania, 
we  have  also  to  fear  vesania  in  the  descendants,  from 
the  fact  that  in  vesanic  heredity  it  is  the  repeated 
aptness  to  insanity  that  constitutes  in  each  generation 
t  lie  cliaracteristic  of  its  morbidity.  The  same  is  true 
of  the  families  of  the  neuropaths  or  neurotics,  in  whom 
the  type  of  neuropathic  heredity  reveals  itself  with 
its  special  characteni. 

It   18  B0^1«trale«\lQ*«^^^^e^^^f''««"'>i^^'v»  «■*.■«•;  * 
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tific  inductiou  still  farther  iu  the  calculation  of  the 
morbid  probabilities.  It  is  not  only  possible  to  almost 
certainly  determine  in  advance  to  which  of  the  three 
types  of  heredity  the  individual  in  question  belongs, 
but  also,  in  special  cases,  to  just  what  variety  of 
insanity  he  is  most  likely  to  succumb.  Thus,  for 
example,  the  children  of  suicides  arc  often  impelled  to 
suicide  themselves,  and  the  children  of  subjects  of 
double  form  insanity  are  also  liable  to  have  the  same 
form  as  their  progenitor  in  preference  to  any  other. 
It  will  thus  be  seen  what  interesting  consider- 
ations arise  from  these  questions  of  medico-mental 
deontology.  Also,  although  the  biological  study  of 
the  family  history  of  the  insane  of  thepe  different 
types  has  hardly  been  more  than  touched  upon, 
the  practical  conclusions  we  can  deduce  from  the 
facts  gained  are  already  very  unportant,  and  enable 
the  physician,  in  the  cases  we  have  in  view,  to  form- 
ulate a  scientific  and  rational  opinion,  and  not 
merely  a  response,  empirical  so  to  speak,  and  made 
solely  to  reassure  the  interested  parties. 

3.  Marriages  of  tJie  Insane  and  Relntives  of 
the  Insufie. — The  physician  may  be  consulted  as  to 
the  propriety  of  marriage,  in  psychiatric  practice, 
either  relative  to  the  insane  themselves  or  their 
relatives. 

a. — ^As  regards  the  insane,  it  is  mainly  with  those 
(bat  have  recovered  from  their  insanity  that  we  have 
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to  do,  since  the  marriage  of  a  lanatic  during  ibe 
existence  of  his  disorder  conld  hardly  be  suggested 
except  auder  very  unasua]  circumstances.  Some 
cases  have  occurred,  nevertheless,  where  the  mar- 
rUge  of  insane  persons  confined  in  special  establish- 
ments has  been  authorised  and  recognized  aa  valid,  as 
was  shown  in  the  interesting  discassion  that  occurred 
on  tJiis  subject  in  1876  in  the  Socitt^  M6dico-pgy- 
chologique.  A«  regards  n on -sequestrated  lunatics, 
their  marriage  presents  much  fewer  difScultieo, 
and  cases  exist,  as,  for  example,  a  union  m  exCremu 
intended  to  correct  an  abnormal  situation,  and,  aa 
nnder  some  other  circumstances  still,  where  the  doc- 
tor can  give  hb  approval  to  such  a  marriage.  Bnt, 
apart  from  these  altogether  exceptional  cases,  the 
practitioner  should  be  prndent  and  should  keep  him- 
eelf  apart  from  marriages  of  lunatics,  which  often 
conceal  interested  motives  and  unavowable  specula- 
tions. 

The  question  of  the  marriage  of  a  recovered  luna- 
tic occasionally  comes  before  ns,  and  Morel  says, 
in  this  conueclion,  that  be  has  been  able  to  decide 
boldly  in  favor  of  it,  when  the  individuals  concerned 
had  no  case  of  insanity  in  their  ancestors  and  when 
their  disorder  broke  out  under  the  influence  of  a 
moral  cause  personal  to  themselves. 

It  should  be  added  that  the  marriage  can  hardly 
be  approved  of  in  these  crises,  except  when  the  in- 
6anity  wasjnerely  an  acute  attack  of  melancholia  or 
etipcciaUy  of  mania,  the  only  forms  of  mental  aJieO' 
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ation  of  which  recovery  may  be  sufficiently  certain  to 
not  compromise  the  future  of  the  ex-lunatic.  Never- 
theless, however  accidental  the  attack  of  insanity, 
and  however  little  hereditary  it  may  appear,  the 
physician  ought  conscientiously  to  formulate  somc^ 
reservations  even  while  giving  a  favorable  opinion. 

It  is  chiefly  in  regard  to  the  marriage  of  the  rela- 
tives of  the  insane,  however,  that  the  question  is  raised 
in  medico-mental  practice.  Usually  it  is  the  descend- 
ant of  an  insane  person  who  inquires,  or  for  whom  a 
relative  asks  whether  or  not  he  can  marry  with 
impunity,  and,  still  more  commonly,  a  strange  lady 
who  wishes  to  know  in  behalf  of  one  of  her  family 
whether  she  can  seek  an  alliance  with  the  descendant 
of  a  lunatic.  Here  is  a  delicate  matter,  and  one  in 
which  the  physician  cannot  exercise  too  much  circum- 
spection and  too  much  reserve.  As  in  case  of  the 
preceding  question,  he  ought  to  chiefly  base  his 
answer  on  considerations  relative  to  the  person  inquir- 
ing, the  party  interested,  and  the  malady  in  question. 

Wlien  the  person  chiefly  interested  is  the  one  who 
consults,  the  condition  is  frequently  embarrassing, 
since  the  physician  cannot  have  with  him  his  full 
liberty  of  action.  He  ought,  therefore,  to  try,  under 
Bome  pretext  or  other,  in  this  case,  to  consult  with 
some  other  member  of  the  family,  with  whom  he  will 
find  himself  in  a  more  independent  situation.  In 
case,  moreover,  where  this  is  impossible  and  the 
physician  finds  himself  obliged  to  advise  against  mar- 
riage to  a  descendant  of  a  lunatic,  \ie  ^o\iX.^5Q:^V2»^ 
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liio  Opinion  with  the  u^nwnt  that  aithoogh  klu- 
getber  free  from  Uir  disorder  of  Iiis  father  or  lUufliM, 
tho  in<)i\'iiliial  ram  tbe  nak  of  innsmitiing  tJ>e  [>rv- 
dinpoHitioQ  to  his  own  uffspriug  by  a  fact  of  alaviBm, 
and  that  in  coDsecjuence  it  woold  be  better  for  him  to 
abnaiii  from  marriage.  He  may  aUo  tiy  to  induw 
bim  to  defer  bia  ntarriage  when  it  is  poaaible.  and  U> 
wait  till  ibe  period  when  mature  age  has  placed  liira  to 
a  cortain  extent  beyond  the  risk  of  acute  atta«lu 
of  iiianuity,  which  are  luiieli  loost  fTwjiient  in 
youth.  Finally,  when  the  case  reqairea  it,  he  can 
base  his  probil>itioti  on  some  other  morbiil  peoaliar- 
ity,  for  example,  a  too  feeble  pbyaical  constjtation, 
or  a  mora]  tempi^rameiit  ill  fitted  for  domeatio  lifd 

When  it  ia  a  father  or  mother  or  some  more  dift- 
tant  relative  that  (roni^utta  in  l>ebalf  of  the  party  in- 
toreated,  wo  can  l)e  more  frank,  while  still  maintun- 
ing  tiome  reaervationa.  It  will  be  permiaeiblf, 
novortheleas,  to  expresR  one'a  opinion  with  more 
froedom. 

Finally,  it  may  happen  that  atrangers  come  to  de- 
mand of  tb(^  phyaician  an  opinion  a^  to  whether  tb<^y 
can,  witliDut  peril,  permit  for  one  of  their  family  an 
alliaiini  with  the  iit!sprtng  of  a  lunatic.  It  ia  under- 
stood  that  I  do  not  refer  here  to  any  straugera  thU 
might  ank  th(i  praotitiouer  to  commit  an  indisoretioD 
or  violate  medical  confidence,  but  to  peraons  already 
in  n-latioiiH  with  the  family  of  the  interested  pwty, 
and  who  come  with  its  authorization  to  inquire  in 
regard  to  n  matter  in  which  they  are  deeply  intor- 
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ested.  In  this  case  the  physician  is  free  to  act  since 
he  has  permission  to  express  himself  freely,  preserv- 
ing of  coui*se  all  the  reserve  and  delicacy  that  should 
never  be  lacking  in  matters  of  this  nature. 

As  to  the  considerations  relative  to  the  interested 
party  himself  and  to  the  form  of  derangement  exist- 
ing in  his  family,  they  are  exactly  the  same  as  those 
brought  out  in  the  preceding  question,  since  here 
again  it  is  the  estimation  of  the  chances  of  heredity 
that  is  asked  for.  We  will  pass  therefore  in  review 
the  degree  of  the  relationship  of  the  individual  with 
the  insane  patient,  his  constitution,  his  temperament 
and  his  antecedents,  as  well  as  the  characters  of 
multiplicity,  of  intensity  of  origin,  and  of  form  of 
the  mental  derangement  that  existed  in  the  ancestor. 
Especially  will  we  not  forget  the  distinction  we  have 
made  between  the  three  different  forms  of  heredity 
nor  to  deduce  the  consequences  that  follow  from  it. 
Thus,  for  example, — I  again  quote  from  our  memoir 
— "if  one  is  consulted  on  the  subject  of  a  union  to  be 
contracted  by  or  with  a  descendant  of  a  general  para- 
l}'tic,  he  may  boldly  give  to  that  union  his  medical 
and  scientific  approbation,  by  affirming  that  general 
paralysis  is  solely  a  cerebral  disease,  and  for  that 
reason  does  not  create  a  predisposition  to  insanity 
in  the  descendants." 

And,  if  it  is  required  of  me,  in  concluding,  to  sum 
up  in  a  few  words  the  practical  consequences  of 
this  biological  study  we  have  made,  I  would  say : 

"If  one  wished  to  save  his  children  from  the  sad 
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MEDICO-LEGAL  PRACTICE. 

While  the  medical  practice  of  mental  alienatioD  has 
not,  prior  to  the  present  period,  been  the  subject  of 
special  works,  medico-legal  practice  on  the  other  hand 
has  always  attracted  the  attention  of  observers,  and 
there  exist  in  this  department  a  considerable  nimiber  of 
very  important  works,  from  the  treatises  of  Zacchias, 
HoflPbauer,  Fod6r6,  Mittermaier,  Georget,  Marc, 
Casper,  down  to  the  more  recent  ones  of  Bonnucci, 
Tardieu,  Legrand  du  Saulle,  and  Krafft-Ebing, 
without  mentioning  the  articles  scattered  through 
the  cyclopedias  and  reviews,  among  which  I  will  cite 
only  those  of  M.  J.  Falret,  of  Linas,  of  M.  Motet 
and  M.  Ritti.* 

Also,  without  entering  into  historical  develop- 
ments or  scientific  discussions,  for  which  we  refer 
the  reader  to  the  works  already  cited  and  to  the 
majority  of  the  general  treatises  on  legal  medicine, 
we  confine  ourselves  to  sunmiing  up  in  a  practical 

^Consult  also,  for  the  general  questions  relative  to  the  legal  med- 
icine of  insanity:  Maudsley,  Orims  and  Imanity;  Max  Simon.  Crimei 
«t  DeHU  daru  la  FolU;  Collerre,  let  Fronttirea  de  la  FolU;  Parant.  fa 
Baiton  dans  la  FolU;  BalL,  Le^ont  tur  let  Maladiet  MerUalet,  2d  edition; 
F6r6,  Deghteretoence  ei  Criminatiti;  Lombroflo,  L*Bammt  Criminel: 
Tarde,  CHminaliU  Oamparii:  Coutagne,  la  FoUeaupoirUdtvueJudi- 
Hart  et  adminittraHf;  the  worlts  of  Oarofalo,  FerrL,  Sergi,  lastly  the 
Comptes  Rendns  of  the  International  Congress  of  Legal  Medidne, 
Ifental  Alienation  vid  Criminal  Antliro|>o]og7, 


point  of  view,  the  prinuipal  points  in  legal  ini^dieuie 
of  insauity  that  are  likely  to  interest  practilionm 
and  magistrates  as  well  as  speoialista  tlietnselves. 

The  legal  niediuine  of  insanity  divides  itseK 
naturally  into  two  parto,  corresponding  to  the  lwi> 
great  divisions  of  the  law:  (1)  the  pari  relativt  lo 
the  criminal  law ;  (2)  the  part  relative  t«  the  civil  law. 

The  first  two  chapters  which  follow  are  devoted  to 
the  study  of  the  more  important  <jueBtiona  of  crim- 
inal legal  medicine,  the  third  and  laat  chapters  Ui 
those  relating  to  civil  law. 


Ncm.—Tlils  chapter  on  tbe  CItU  Code,  referring 
altelr  lo  FTODnb  law  Mud  prartlce.  «■  well  at  a  tormer  chapUr 
French  law  ol  fommltmem  for  ImUJiity  lav  omitlpd,  hj-  permisulnn 
at  Lhe  anlhor.  froin  this  (rsiwlBtlon. 


Cbapter  fivet. 

CRIMINAL  CODE. 

L— PENAL  RESPONSIBILITY  OF  THE  INSANE. 
II.— CRIMES  AND  MISDEMEANORS  OF  THE  INSANE. 


I. — Penal  RESPONsiBHiiTY  of  thb  Insane. 

Absolutb  Irbesponsibilttt.  Partial  Responb- 
IBILITT. — Every  crime  or  miBdemeanor  is  composed, 
says  the  legislator,  of  the  act  and  the  intention,  but 
no  criminal  intent  can  exist  in  an  accused  person  who 
has  not  the  exercise  of  his  moral  faculties;  and 
freedom  from  penalty  of  the  law  should  be  granted 
any  man  when  disease  has  enervated  his  intelligence, 
obscured  his  judgment,  perverted  his  conscience, 
disordered  his  reason,  and  deprived  him  of  his  free 
will.  A  single  article  of  the  Penal  Code  (French)  lays 
down  in  unmistakable  and  vigorous  language  these 
eternal  principles  of  moral  justice,  and  preserves  the 
lunatic  from  the  rigors  reserved  for  the  criminal. 
Article  64:  ^^  There  is  no  crime  or  misdemeanor 
when  the  accused  was  in  a  state  of  dementia  at  the 
time  of  the  act,  or  when  he  has  been  under  the  com^ 
pulsion  of  a  force  he  was  unable  to  resist ^  It  is 
not  necessary  to  add  that,  under  the  generic  tena  oi 
dementia,  the  law  understands  not  onVy  XJckfc  iorn^.  ^'L 
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'Dtat  derangement  that  bears  that  name,  1 
mental  alienation,  whatever  maybe  its  form.  "By 
dementia"  say  MM,  Adolphe  Chauvean  and  Fanstin 
H6tie,"  we  must  understand,  since  no  text  has  limited 
ita  meaning,  all  the  diseases  of  the  intellect,  idiocy 
and  dementia,  properly  so-called,  delusional  mania 
and  mania  without  delusions  (that  is  affective  mania), 
even  when  partial.  All  the  viirieties  of  mental 
disease,  whatever  the  name  science  may  *pply  'o 
them,  whatever  their  classification,  carry  with  ihem 
the  power  of  excusing  the  act,  and  acquit  the  ac- 
cused, provided  that  their  influenoe  on  the  act  can  be 
preaimied. " 

The  French  law,  therefore,  absolves  the  lunatic 
from  rcBponsibitity  for  his  actions.  All  legisla- 
tion, moreover,  since  the  morbid  nature  of  insanity 
has  been  recognized,  has  admitted  the  criminal 
irresponsibility  of  the  insane,  and  it  is,  therefore, 
needless  to  discuss  here  the  great  principle  of  human 
freedom  and  the  conditions  of  the  loss  of  free  will  in 
beings  deprived  of  reason.  We  must,  nevertheless, 
notice  the  disagreement  of  late  years  relative  to  the 
degree  of  responsibility  in  some  forms  of  mental  de- 
rangement: many  authorities  admitting,  with  M.  Le- 
grand  duSaulIe,  that  if  certain  of  the  insane  are  com- 
pletely irresponsible  for  their  acta,  others  are  only  «> 
in  part,  whence  the  names  of  partial,  proportional, 
and  attemialed  responsibility  given  to  this  latter  con- 
dition ;  other  authorities  maintain  vigorouslj',  on  the 
contrary,  with  M,  J.  Falret,  the  absolute  principle 
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of  entire  irresponsibility  in  insanity,  whatever  may 
be  its  form. 

The  arguments  presented  by  these  last  and  espe- 
cially those  of  M.  J.  Falret,  who  has  supported  his 
opinion  with  rare  talent,  seem  to  me  to  settle  the 
question  and  to  clearly  establish  that  in  law  as  in  fact, 
every  individual  affected  with  confirmed  mental  de- 
rangement, is  on  that  account,  irresponsible.  Beyond 
the  fact  that  this  doctrine,  as  just  as  it  is  positive, 
closes  the  door  to  all  quantitative  and  individual 
valuations  of  moral  capacity,  and  consequently  to 
those  psychological  subtilties  that  deserve  no  place  in 
legal  medicine,  it  has  still  the  immense  advantage 
of  substituting  for  those  arbitrary  and  contra- 
dictory elements  of  appreciation,  such  as  those  based 
on  the  degree  of  knowledge  of  right  or  wrong,  on 
the  pathological  nature  or  otherwise  of  the  act,  a 
positive  criterion,  entirely  medical  in  character, 
namely,  the  existence  or  non-existence  of  mental 
derangement.  With  this  principle  of  total  irrespons- 
ibility, everything  is  reduced,  in  fact,  to  ascertain- 
ing whether  or  not  there  is  insanity,  and  not  to 
measuring  the  degree  of  discernment  and  conscious 
responsibility  of  a  patient. 

But  if  the  doctrine  of  attenuated  responsibility 
cannot  be  admitted  in  any  case  of  well  marked  insanity, 
properly  so-called,  we  often  find  its  application,  on 
the  other  hand,  in  certain  cases  of  semi-alienation, 
where  the  responsibility  for  acts,  although  persisting 
m  diSerent  degrees^  is  nevertlieVe^^  TiiWi\i««iXN::^  ^^m^- 


inished.  Tho  most  cniivinced  partieans,  r 
of  the  absolute  irresponBiliility  of  the  inBane.  have 
theniBelvcs  admitted  in  formal  terms  partial  resiM>n§- 
ibility  in  i-prtain  patiinlogical  t-onditioue,  and  M.  J. 
Fab-et  himself  says  in  this  regard:  "  But  if  we  do 
not  admit  the  partial  responsibility  of  thi*  insane,  thus 
understood,  that  is  1«  say,  as  regards  certain  thing* 
and  not  in  others  at  tJie  same  titu/-,  we  are  atl  dis- 
posed to  admit  it  al  different  time*.  We  are  all 
compelled  to  say  that  there  are  moments  in  the  life 
of  individuals  in  which  we  must  admit  either  their 
entire  responsibility,  as  in  the  periods  of  predispo- 
sition, intermissions,  or  lucid  intervals,  or  their 
incomplete  or  lessened  responsibility,  as  in  the  periods 
of  incubation,  of  more  or  lesR  complete  remission,  or 
of  convalescence.  We  admit  also  that  the  question 
of  complete  or  incomplete  responsibility  may  l>e  dis- 
cussed in  certain  states  of  mental  disorder  apart  fruu 
insanity,  properly  speaking,  such  as  apoplectic 
dementia  and  aphasia,  hystJ'ria,  epilepsy,  and  alcohol- 
ism. It  is  within  these  narrow  limits,  apart  from 
mental  alienation  or  confirmed  insanity  that  we 
admit  partial,  incomplete,  or  attenuate  respons- 
ibility," 

The  principal  morbid  conditions  in  which  M. 
Falret  admits  this  graduation  of  penal  responsibility, 
are  the  following: 

1.  The  first  stages  of  mental  disease;  the  pro- 
drumic  period  or  stage  oF  incubation ; 

2.  Apoplectic  dementia  and  aphu 
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3.  The  conditions  of  Incid  interval,  of  intermission, 
and  of  remission ; 

4.  The  periods  of  predisposition  to  insanity ; 

5.  Hysteria,  to  which  may  be  added  somnambn- 
lism  and  hypnotism; 

6.  Epilepsy; 

7.  Alcoholism; 

8.  Conditions  of  imbecility  or  natural  mental 
weakness. 

*'  These,"  says  M.  Falret,"  are  mixed  states,  inter- 
mediate between  reason  and  insanity,  and  in  which 
it  is  permissible  to  discuss  the  degree  of  respons- 
ibility, to  admit  entire  responsibility  or  attenuated 
responsibility,  according  to  the  case,  and  in  which 
there  is  no  room  to  apply  the  criterion  of  absolute 
irresponsibility,  which,  for  our  part,  we  recognize  in 
all  cases  of  really  confirmed  or  clearly  character- 
ized mental  alienation." 

It  seems  to  us  difficult  not  to  agree  with  the 
opinion  so  clearly  stated  by  M.  Falret,  and  not  to 
admit,  with  him,  that,  in  cases  of  pronounced 
mental  alienation,  there  can  be  no  question  as  to  the 
absolute  irresponsibility,  partial  responsibility  being 
reserved  for  those  conditions  of  mental  disorder 
that  hold  a  place  midway  between  reason  and 
insanity. 

It  will  be  understood  that  it  is  impossible  to 
discuss  here  successively  the  degree  of  responsibil- 
ity appertaining  to  the  different  states  of  semi- 
alienation  of  which  we  speak,  not  merely  because 
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the  question  allows  of  exccBsive  amplification,  bntal 
because  we  cannot  lay  down  any  general  rules  appli- 
cable  to  all  cases,  and  tbat  it  is  before  all  neeesBary  to 
jndge  from  particular  facts.  We  must  not  foi^t  that 
partial  responsibility  is  delicate  ground,  a  sort  of  com- 
promise between  science  and  jnstice,  as  M.  Lntaud 
eays,  and  that  consequently  the  physician  ehoald  use 
this  implement  only  with  reserve,  if  be  wishes  toex- 
tract  from  it  all  the  good  of  wliich  it  is  capable.* 
We  will  say  only  a  word  on  the  degree  of  respons- 
ibility in  reraiBsioDB,  intermissions,  and  lucid  inter- 
vals. 

RKSPossiBiLnr  ra  the  Conbitions  of  Reuissiov, 
Ihtermissios,  and  LnciD  Istebvais. — In  the  state* 
of  remission,  which  form,  as  we  have  seen,  an  atteo- 
□ation  of  the  fiymptoms  of  the  mental  disease,  tie 
degree  of  penal  responsibility  may  be  discussed. 
But,  as  M.  J,  Falret  says,  the  legal  question  is 
bard  to  decide  in  these  cases.  "  Here,  indeed,  donbi 
is  permissible,  the  question  to  be  solved  becomes  one 
of  degree,  and,  in  consequence,  the  answer  cannot  be 
absolute;  it  cannot  be  formulated  by  regular  mies 
and  necessarily  depends  upon  each  particular  case." 
In  these  cases  the  most  resolute  partisans  of  abso- 
lute irresponsibility  can  admit  an  attenuation  of  the 

■We  would  refer  murw  partlouUrlir,  for  Ctie  (tody  nf  Uie  qocMkHB 
of  resiwiiBlbiUlii  un4  oapacltv  In  the  minrf  anvlllloiu  to  Iba  wixta 
ot  Charool.  I^frranit  da  SkuIIc.  Huphard,  Pitre*.  Colin,  ob  BfaUrti; 
to  Uinne  of  Clirbtlnn  nnil  firi  ou  B|)Ue]H)':  to  tboM  of  Holet  asd 
V^tatilton  Ak'ijtiotlsm;  und  lo  IhoMol  UcRpoIi,  {'bumt,  BrouMdaL 
Pluei.  Bcrnliclm,  ullle*  de  la  Tooretw,  B&iUon,  oic.,  on  Somnam- 
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responsibility  proportional  to  the  intensity  of  the 
disease  or  the  remission.  Bat  as  I  have  already  said 
many  times,  this  responsibility  is  not  partial  and 
complete  at  the  same  time ;  it  does  not  exist  for 
certain  acts  while  it  is  suppressed  for  certain  others ; 
it  is  variable  according  to  the  times  and  not  at  the 
same  instant ;  it  is  absent  during  the  attacks  and  may 
be  considered  as  complete  or  as  simply  attenuated 
during  the  periods  of  remission,  which  can  be  de- 
termined and  pronounced  by  the  clinical  physician. 
The  study  of  these  remissions  and  their  degrees,  in 
the  different  forms  and  periods  of  mental  derange- 
ment, is  one  of  the  most  interesting  subjects  in  the 
legal  medicine  of  insanity ;  but  this  chapter  is  yet  to 
be  written  in  a  clinical  and  scientific  point  of  view. 
This  study  has  been  chiefly  made  in  regard  to  the 
remissions  of  general  paralysis  (Baillarger,  Sauze, 
Legrand  du  Saulle,  Doutrebente). 

As  regards  intermittences  or  intermissions,  that  is, 
the  complete  return  to  reason  between  two  attacks 
of  insanity,  such  as  occurs  in  intennittent  mania, 
double  form  insanity,  etc.,  the  question  of  responsi- 
bility appears  under  another  form,  since  here  we  no 
longer  have  to  do  with  a  simple  amelioration,  the 
degree  of  which  is  to  be  estimated,  as  is  the  case  in 
the  remission,  but  with  a  veritable  return  to  the  nor- 
mal condition.  "But,"  says M.  Falret,  "  in  these  so 
frequent  cases,  which  are  met  with  as  well  in  the 
melancholiac  as  in  the  maniacal  forms,  the  question 
of  responsibility  offers  itself  naturally  in  all  its  dis- 
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tinctncfis  asd  all  its  rigor.  A  true  intermiBsioD  is, 
in  reality,  a  temporary  or  momentary  recovery. 
We  ought,  thyrefore,  to  apply  to  it  tlie  same  rule 
OB  to  recovery,  i.  «.,  to  consider  tbe  iadividual  in 
this  condition  as  possessing  all  hit)  faculties,  and  there- 
fore his  full  penal  responsibility  and  civil  capacity. 
The  only  difficulty  in  thesp  oases  {iind  it  is  often  a 
very  serious  one)  is  a  clinical  difficulty,  a  question 
of  diagnosis.  The  expert  has  to  show  by  po«tive 
proofs  that  the  individual  examined  was  sound  of 
mind  at  the  time  of  the  act,  in  a  true  period  of  inter- 
mission,  in  a  real  and  not  merely  an  apparent  re- 
covery, and  not  in  a  state  of  simple  remission,  more 
or  less  marked,  or  in  a  state  of  voluntary  conceal- 
ment of  delusions  such  as  often  occurs,  for  example, 
in  the  remissions  of  insanity  of  persecution.  This 
clinical  problem  is  often  very  hard  to  solve,  and  ie 
one  of  the  moBt  delicate  points  in  the  legal  medicine 
of  insanity.  But,  in  principle,  we  cannot  deny 
that  true  periods  of  intermission  often  occur  in 
mental  disorders,  and  lliat  during  these  periods  the 
individual  should  be  considered  as  having  recovered 
his  moral  responsibility  and  his  civil  capacity." 
This  is  also  the  opinion  of  most  authors,  and  of 
M.  Doutrebente  in  jiarticular,  who  says  himaclf,  in 
this  regard :  "From  all  that  precedes  it  b  easy  to  con- 
clude that  during  the  intermission  tbe  intermittent 
lunatic  can  and  should  be  likened  to  a  recovered 
'patient  or  to  a  man  of  sound  mind,  and  that  conse- 
quently he  is  in  possession  of  his  civil  capacity  and  is 
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responsible  for  his  actions ;  we  will  nevertheless,  make 
some  reservations  in  the  case  of  intermissions  of 
short  duration  alternating  with  frequent  attacks  of 
mental  derangement,  since,  in  these  cases,  the  inter- 
mission approaches  closely  to  simple  lucid  moments." 

This  last  restriction  of  M.  Doutrebente  can  be 
applied,  for  example,  to  double  form  insanity  of 
short  attacks,  separated  from  each  other  only  by  an 
interval    of   a  day  or  a  few  days  of  intermission. 

The  question  is  quite  different  as  regards  lucid 
moments,  since,  in  these  cases  we  have  solely  to  do 
with  a  complete  but  altogether  temporary  suspension 
of  the  symptoms  of  the  disease,  in  the  course  of  the 
same  attack.  Here  the  lucidity  has,  so  to  speak, 
only  the  duration  of  a  flash  of  lightning  and  the 
usual  irresponsibility  of  the  patient  may  be  con- 
sequently considered  as  not  being  suspended.* 

II.— Cbihes  and  Misdemeanors  of  the  Insane. 

We  do  not  pretend  to  give  here  any  complete  study 
of  the  crimes  and  misdemeanors  of  the  insane.  We 
desire  only,  in  enumerating  the  chief  of  them,  to  indi- 
cate their  general  characters  and  their  special  char- 
acteristics in  each  of  the  great  forms  of  mental 
alienation. 

A. — General  Characters. — All  the  crimes  and 
aU  the  misdemeanors,  of  whatever  kind,  may  be  met 

«One  may  also  oonsult  with  benefit,  on  this  subjeot,  the  work  of  Xaz 
Stanoa:    Ortmm  and  MUOmMonon  in  hmmlUif,   188S. 


r 
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way  tbtt^^l 
in  no  respe^^ 


with  in  mental  alienation,  in  socb  &  ■ 
regards  iheiv  nature  itself,  they  differ  in  i 
from  any  others.  The  rnast  fretjuent,  Iiowevoi 
homicide  and  attempts  at  homicide,  crimiaal  assault 
and  rape,  thefts,  arson,  forgery,  slander,  libel,  simu- 
lation, etc.,  etc. 

In  certain  cases  the  act  itself  and  the  circumstance) 
accompanying  it,  bear  the  manifest  stamp  of  the  state 
of  derangement  of  the  iadividual  who  has  committed 
it.  Thns  certain  homicides  or  attempts  at  homicide 
are  coHimilted  by  lunatics  in  a  condition  of  delirious 
agitation  and  maniacal  fury  that  leave  no  doubt  as  to 
their  mental  condition.  At  other  times  they  are  the 
result  of  a  sudden,  instantaneous  impulse,  the  violence 
and  unexpectedneiss  of  which  are  siiflicient  to  reveal 
theii'  pathological  nature.  Frequently  also,  the  nu* 
demeanor,  criminal  assault  or  theft  is  so  silly,  ridicu- 
lous, and  witless,  that  it  bears  in  itself  the  mark  of 
dementia.  Or  the  lunatic  takes  no  precaution  to 
conceal  it,  and  seems  to  choose  for  the  accomplish- 
ment of  his  project  a  moment  when  he  cannot  fail  to 
be  caught.  In  other  cases  again,  he  may  denounce 
himself,  boasting  of  his  crime  or  misdemeaDor  as  if 
it  were  a  perfectly  natural  or  even  a  mcritoriont 
thing.  In  some  cases  he  will  completely  forget  the 
fact  and  have  no  recollection  of  his  act.  Finally,  tlie 
crime  may  have  no  semblance  of  an  end  or  excuse, 
as  when  a  lunatic  all  at  once  attacks  in  the  street 
some  one  whom  he  does  not  know,  or  steals  boim 
article  of  no  possible  utility  to  him. 
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Bat  if  the  crimes  and  misdeeds  that  have  the  in- 
sane as  their  authors  cany  sometimes  the  special 
characters  of  their  diseased  origin,  this  is  far  from 
being  always  the  case.  Indeed,  some  of  the  insane 
act  from  perfectly  determined  motives,  prepare  and 
plan  their  misdoings  long  beforehand  with  a  patience, 
a  fixedness  of  purpose,  an  address,  a  consecutiveness, 
a  talent  for  combination,  and  an  amount  of  precau- 
tion, ruses,  and  calculations  that  might  deceive  the 
most  skilful  and  clearsighted.  Sometimes  even,  like 
the  true  criminals,  they  may  deny  the  commission 
of  the  act  or  give  it  an  appearance  of  reasonableness, 
explaining  it  by  plausible  and  almost  sensible  mo- 
tives. Nothing  therefore  is  more  incorrect  than  the 
notion,  held  by  the  majority  of  the  public,  that  the 
criminal  and  unlawful  acts  of  the  insane  are  always 
characterized  by  want  of  foresight  and  the  greatest 
spontaneity  and  absurdity.  There  are  cases,  on  the 
other  hand,  where  nothing  at  first  sight  betrays  the 
morbid  nature  of  the  criminal  act,  and  this  is  why 
the  medico-legal  valuation  of  certain  acts  is  often  so 
difficult  to  fix. 

B. — ^Pabticulab  Chakacters  in  the  Peincipal 
MoBBiD  FoBMs. — One  very  important  element  of  the 
inquiry  is  found  in  certain  special  characters  which 
the  crimes  and  misdemeanors  of  the  insane  borrow, 
not  only  from  their  pathological  nature,  but  also 
from  the  form  itself  of  the  disorder  in  which  they  are 
observed^ 
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We  hare  already,  in  discussiog  the  reasons  thit 
may  necessitate  sequestration,  stated  in  the  preceding 
pages  the  principal  characters  of  the  morbid  act^  in 
the  great  varieties  of  mentjtl  alienation,  laying  espe- 
tasd  stress  on  tliose  acta  that  most  frequently  caused 
the  patients  to  be  dangeroas.  We  will  therefore 
content  ourselves  here  with  pointing  oat  certain  pe- 
onliarities  relating  to  those  acts  that  may  oonstitate 
in  legal  medicine  an  indication  of  some  value. 

DBaEirBB^ciES. — The  degenerates,  from  the  sim- 
ple neiirastheniacR  with  obsessions  to  the  imbeciles 
and  idiots,  are,  above  all,  subjects  of  impulse,  on  sc- 
ounnt  of  their  greater  or  less  feebleness  of  will. 
In  tbp  higher  degenerates,  as  Magnan  calls  them 
(ill -balanced,  neiirastbeniacs,  phrenastheniacs),  their 
ia  still  resistance  and  cousciousnesa ;  in  the  inferior 
degenerates,  the  act  becomes  instinctive  and,  so  to 
speak,  antomatic,  it  approaches  a  reflex. 

The  more  common  impulsions  in  neurasthenias  are 
those  to  drink,  arson,  murder,  theft,  suicide,  and 
sexual  aberrations  of  every  kind  (hair  cutters,  col- 
Wctors  of  female  objects,  rubbers,  exhibitionists, 
platouio  lovers,  etc.)  These  impulsions  take  the 
character  of  emotional  and  conscious  obsessions,  and 
tl  is  only  after  a  more  or  less  lively  re»istanoe  t 
ihij  pMlleut  finally  gives  way  to  tliem. 

bt  the  delusional  and  reasoning  phrenastheniaa  d 
duMtuuiutt  morbid  tendencies  are,  on  the  one  hand,  I 
ttdiJtelKV  to  private  murder  (reasoning  ] 
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insanity),  to  religious  or  political  murder  (regicides), 
and  on  the  other  to  moral  perversion.  Nowhere  is 
the  conception  of  the  act  more  clear,  more  calculated, 
more  logical  in  appearance  and  more  premeditated 
than  in  this  class  of  patients.  Those  more  particu- 
larly affected  with  moral  perversion,  the  morally 
insane  as  we  call  them,  rarely  attempt  a  criminal  act; 
they  are  dangerous  rather  to  the  reputation  and  honor 
of  individuals,  since  they  use  falsehood,  dissimulation, 
and  calumny  with  a  consummate  art,  and  there  is 
nothing,  in  this  line,  that  they  will  not  invent  to 
injure  those  who  have  gained  their  ill  will.  It  is  in 
regard  to  these  that  the  medico-legal  question  presents 
perhaps  the  greatest  difficulties,  as  the  absence  of 
delusion  on  the  one  hand,  and  the  incredible  skill 
with  which  they  have  framed  their  plots  on  the  other, 
render  the  estimation  of  their  mental  condition  a  very 
delicate  matter,  and  make  the  excuse  of  insanity  very 
difficult  of  acceptation  by  the  judges.  To  these 
patients  it  is  necessary  to  compare  the  double  form 
lunatics,  and  especially  the  subjects  of  hysteria,  who 
resemble  them  closely  in  that  their  insanity  is  very 
frequently  manifested  under  the  reasoning  form. 

Special  mention  should  be  made  of  the  instinctive 
phrenasthenias,  which  constitute  what  we  call  the 
rriminal  psychosis,  and  in  which  should  be  ranked 
the  born  criminals  of  Lombroso.  All  crimes  and 
misdemeanors  are  met  with  in  this  class.  The  char- 
acters of  the  bom  criminals,  in  both  a  physical  and  a 
psychical  point  of  view,   have  been  many  times 
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:^iples,  bnt,^^ 


pointed  ont  by  Lombroso  and  his  disciples 
we  have  &aid,  Uiej  are  in  do  way  absolutely  specific" 
and  do  not  m&terially  differ  from  the  other  characien 
and  stigmata  of  degeneracy.* 

In  the  Etatesof  mental  weakness,  properly  spealcing, 
either  congenital  or  aeqaired  (imbecility,  idiocr, 
dementia),  the  criminal  or  nntawful  act,  is  usually 
pnerile,  anconscioas,  absurd,  sometimes  aatomatic. 
Mnrder  Is  rather  rare,  at  least  when  native  infirmity 
of  the  intelligence  is  uncomplicated  with  any  aenroEes 
or  acat«  attack  of  insanity.  It  is  with  ofSetset 
against  decency,  rape,  and  thefts  that  we  have  to  do 
with  in  these  cases.  The  indecent  acts  of  these  weak- 
minded  patients  may  he  the  resalt  of  a  greater  or 
less  degree  of  genesic  excitement,  in  which  case  they 
bear  the  stamp  of  this  super-excitation,  and  some- 
times even  of  beslial  violence,  bat  more  often  still 
tbej  are  ^ly,  absurd,  and  purposeless.  It  is,  in 
fact,  among  these  patients  that  are  principally  to  he 
found  the  exliibitionisu  of  I^a&Jtgue,  i.  e.,  patients 
who,  without  knowing  why  they  do  so,  content  them- 
ielves  with  displaying  their  genital  organs  in  pabUc. 

After  offenses  against  dec«ncy,  come  thefts,  more 
frequent  in  dementia  and  absurd  as  in  general  paral- 
ysia ;  lastly,  we  may  obsci've  arson,  especially  among 
imbeciles. 

Maniacal  OosBmoNS. — Crimes  and  misdemean- 
ors are  rare  in  mania,  alihongh  this  is  the  form  of 
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insanity  that  seems  most  terrifying ;  this  is  because 
the  patients  are  absolutely  incapable  of  conceiving 
any  act  whatever,  and  they  are  rather  destructive 
than  really  dangerous.  Nevertheless,  when  the  agit- 
ation is  pushed  to  paroxysms  of  fury,  it  may  be  the 
cause  of  a  homicide,  accomplished  under  conditions 
of  violence  and  hyper-excitement  that  leave  no  doubt 
as  to  their  true  character. 

Melancholic  States. — Crimes  and  misdemeanors 
are  rare  in  states  of  melancholia,  where  we  observe 
almost  exclusively,  as  we  have  stated,  the  tendency 
to  suicide.  Nevertheless,  homicide  may  be  seen  in 
exceptional  cases  of  certain  forms  of  acute  lype- 
mania,  but  then,  far  from  having  hatred  or  malice 
for  its  motive,  it  results  nearly  always,  on  the  con- 
trary, from  an  excess  of  affection  or  a  deluded  sym- 
pathy for  the  victim.  Thus,  I  have  seen  at  Sainte- 
Anne  a  woman  in  a  condition  of  acute  melancholia 
who,  when  she  threw  herself  into  the  river  with 
suicidal  intent,  took  with  her  her  two  young  children, 
so  as  not  to  leave  them  on  earth  exposed  to  the  mis- 
eries of  existence.  In  this  case  we  might  almost  say 
that  the  insane  person  commits  the  suicide  of  other 
individuals,  as  with  herself,  in  order  to  protect  them 
from  the  torments  and  punishments  which,  she  thinks, 
threaten  them  also.  We  may  also  see  in  melancholia 
indirect  suicide,  that  is  to  say,  an  act  of  homicide 
committed  for  the  purpose  of  bringing  about  the 
death  of  the  one  committing  it,  either  on  account  of 
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dread  of  killing  himaelf ,  or  in  order  that  he  may  have 
time  for  repentance. 

Partiaj,  oh  Ststeuatised  iNSiSTTiEs.— In  the 
systematized  inaanities,  homicide  is  the  leading 
offense,  and  we  may  say  that  it  is  moat  frequent  in 
this  type  of  mental  disorder. 

The  deluded  mystics,  as  we  have  seen,  oft#n 
believe  they  have  received  a  commission  from  heavm 
to  kill  some  more  or  less  prominent  personage,  who 
they  think  represents  the  cause  hostile  to  God  on 
earth,  and  then  they  coolly,  with  calculation  and 
premeditation,  assassinate  that  individual;  more  fre- 
quently they  immolate  in  sacrifice  their  own  children; 
or  even  the  first  persona  they  meet,  persuaded  that 
in  BO  doing  they  are  in  some  way  pleasing  the  Deity. 
Their  prophetic  and  inspired  attitndes,  their  delusions, 
and  even  the  circnm stances  of  their  act  are  enough, 
as  a  mle,  to  cause  the  recognition  of  their  insanity, 
although  their  apparent  lucidity,  and  the  calmness 
and  the  reticence  behind  which  they  Intrench  them- 
selves, sometimes  make  the  forming  of  an  opinion 
somewhat  difficult. 

The  subjects  of  persecutory  delusions,  as  we  have 
not  ceased  to  reiterate,  are,  of  all  the  insane,  the 
most  dangerous.  With  them,  homicide  is  chiefly  to 
be  feared ;  because,  believing  themselves  the  butt  of 
their  imaginary  persecutions  and  considering  them- 
selves the  victims  of  an  organized  conspiracy  into 
which   enter  a  more  or  teas   considerable   number 
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of  persons,  they  finally  come  to  act,  against  their 
supposed  enemies,  as  persecutors  and  as  aggressors. 

There  are  in  this  respect,  two  great  classes  of 
patients.  The  first,  the  most  numerous  class,  base 
their  ideas  of  persecution  on  various  sensory  disturb- 
ances, and  especially  on  hallucinations  of  hearing, 
which  become  the  fundamental  element  of  their  ex- 
istence, and  finish  in  directing  and  misleading  them 
more  and  more  into  their  delusions.  These  are  the 
hallucinated  persecutory  cases.  The  others,  appar- 
ently rational,  build  up  on  some  more  or  less  salient 
circumstances  of  their  lives  a  whole  system  of  per- 
fectly coherent  delusive  conceptions,  based  on  a 
semblance  of  truth,  and  which,  defended  with  as 
much  skill  as  conviction,  are  almost  invariably  very 
logically  combined.  These  patients,  usually  free 
from  hallucinations,  and  more  partially  affected  in 
their  faculties,  are  the  reasoning  persecutory  cases. 
They  fall  into  the  category  of  the  degenerates. 

Whether  hallucinated  or  reasoning,  these  persecu- 
tory cases  are,  we  cannot  too  often  repeat,  the  most 
dangerous  of  the  insane,  and  a  large  portion  of  all 
pathological  crimes  can  certainly  be  attributed  to 
them.  Still  more,  perhaps,  than  the  hallucinated 
cases,  who  kill  chiefly  from  an  impulsion,  under  the 
influence  of  an  hallucination  or  under  that  of  a 
transitory  exaltation,  the  persecuted  degenerates  are 
to  be  feared,  and  this  because  they  reason  out  their 
delusion  and  carry  out  in  cold  blood,  so  to  speak, 
the  crime  they  have  conceived.     It  is  a  curious  fact, 
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neverthelesa,  and  one  that  seriously  complicates 
r6le  of  the  medical  exi>erl  before  the  courts,  that 
is  Just  these  patients,  the  worst  of  all  without  any 
dispute,  whom  it  ia  most  difficult  to  make  accepted 
as  such  by  the  magistrates  and  by  the  public. 

Persecutory  cases,  moreover,  do  not  confine  them- 
selves to  merely  attacking  their  enemies,  someliines 
their  victims  are  those  they  hare  never  before  seen; 
they  may  also,  though  much  more  rarely,  commit  rape 
or  arson. 

Hebepheenia. — Id  hebephrenia,  and  in  a  general 
way,  ill  all  the  disorders  of  intelligence  that  mani- 
fest ihemBelves  in  children,  the  criminal  or  unlawful 
acts  assume  generally  the  character  of  a  suddea, 
instantaneous  and  unreflecting  impulse.  There  are 
motiveless  murders  committed  often  under  circum- 
stances of  astonishing  cruelty  and  ferocity,  thefts, 
and  incendiaiisra.  It  is  rare  in  these  cases  that  the 
precocity  itself  of  the  criminal,  added  to  the  impul- 
dve  nature  of  the  act,  tho  lack  of  thought,  and  Uie 
cruelty  of  which  it  gives  proof,  do  not  put  one 
readily  on  the  track  of  his  real  condition. 

Puerperal  Insanity. — In  puci-peral  insanity  the 
most  frequent  crimes  and  misdemeanors  are  theft 
and  homicide :  the  theft  under  the  form  of  an  impul- 
sion, a  sudden  instigation,  a  desire  to  satisfy,  chiefly 
in  ante  partum  insanity;  the  homicide,  and  more 
especially  infanticide,  also  under  the  form  of  on 
impulsion,  chiefly  in  po«t  jfartnin  insanity  and,  more 
yet,  in  the  insanity  of  childbed,  properly  so-called. 
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In  the  latter  case  it  is  sometimes  very  difficult 
to  appreciate  the  pathological  natare  of  the 
act,  the  more  so  from  the  fact  that  childbed 
insanity  may  be  absolutely  transitory,  not  lasting 
beyond  a  few  hours  or  a  few  days. 

Toxic  lysAjnriES. — In  the  toxic  insanities,  and 
particularly  in  alcoholic  insanity,  the  form  most 
often  in  question  in  a  medico-legal  way,  suicide 
dominates  as  a  morbid  tendency,  at  least  in  the  sub- 
acute form.  In  the  acute  form,  on  the  contrary, 
homicide  is  not  uncommon,  and  the  patients  im- 
pelled by  their  terrors  and  their  agitation  throw  them- 
selves upon  their  victims  whom  they  butcher  with  an 
indescribable  fury.  They  resemble  in  this  point  of 
view  maniacs  and  epileptics,  and  their  state  of 
agitation  itself,  usually  tremulous,  is  commonly  suffi- 
cient to  reveal  the  toxic  influence.  They  may  also, 
either  simultaneously  or  each  by  itself,  commit  arson, 
theft,  or  offenses  against  decency. 

General  Paralysis. — The  prodromic  period  of 
general  paralysis,  when  it  assumes  the  excited  form, 
is  very  often  the  theatre  of  pathological  acts,  among 
which  misdemeanors,  in  the  place  of  crimes,  hold  a 
large  place.  In  this  respect  this  period  has  been 
made  the  subject  of  a  special  study  by  M.  Legrand 
du  Saulle,  under  the  name  of  the  medico-legal  period 
of  general  paralysis.  The  most  frequent  mis- 
demeanor is  theft,  next  comes  indecent  behavior, 
lastly  forgeiy,  breach  of  trust,  and  rarely  homicide 
or  attempt  at  homicide.  LANE  MEDICAL  LIBRARY 
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Whatever  the  act  committed  may  be  it  presents 
apeciat  characters  which  are  generally  sufficient  to  en- 
able UB  to  refer  them  <t  priori  to  their  true  origin. 
The  thefta  of  general  paralTtics,  which  have  been 
the  subject  of  special  Btudy  and  analysis,  are,  indeed, 
characteristic.  The  paralyUe  takes  from  a  store, 
without  precanlion  and  with  the  candor  of  innocenoe 
some  insigDificaiit  object,  such,  for  example,  as  » 
worthless  umbrella,  a  pair  of  shoes,  or  troosers,  i 
bunch  of  cabbage,  an  egg,  or  some  delicacy  of  littlr 
value.  He  has  no  idea  of  what  to  do  with  the  ob- 
ject stolen,  and  almost  immediately  gives  it  away  for 
charity  to  some  beggar.  He  is  so  unconecians  of  the 
uatnre  of  his  act  that  he  commits  it  withoat  conceal- 
ment, before  everybody,  and  often  even  calli>  In  the 
help  of  a  stranger  to  lielp  him  iu  his  larceny,  like  the 
paralytic  mentioned  by  M.  Magnao  who,  wishiag  to 
carry  off  a  cask  of  wine  called  in  the  aid  of  a  police- 
man, who,  deceived  by  his  candor,  aided  bim  to  roll 
his  cask.  The  theft  of  the  paretic,  like  the  other 
crimes  he  commits,  is  an  absurd,  silly  theft,  the  theft 
of  a  demented  person,  since  it  is  clearly  to  his  de- 
mented state  that  is  due  his  action,  as  is  also  the 
equally  absurd  and  silly  character  of  bis  delasions. 
It  is  more  than  ia  required  for  the  diagnosis  of  even 
incipient  general  paralysis,  and  experts  do  notosnally 
hesitate  when  they  have  to  judge  npon  a  theft  com- 
mitted under  these  conditions  by  a  man  of  some  forty 
years  of  age,  even  when  the  physical  signs  of  A» 
malady  are  not  yet  very  pronounced.  ^^M 
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Epilbpst. — With  the  cases  of  delusions  of  perse- 
cution, it  is  epilepsy  that  furnishes  the  largest  con- 
tingent pathological  crimes  and  misdemeanors. 
The  special  character  that  these  acts  borrow  from 
the  great  neurosis  to  which  they  are  due,  have  been 
thoroughly  studied  and  shown  during  late  years. 
These  characters,  moreover,  are  so  distinct  that  they 
make  it  possible  to  refer  the  act  committed  to  epilepsy, 
even  when  the  outward  signs  of  this  disorder  and 
particularly  the  convulsive  attacks,  are  wanting,  as 
in  case  of  larvated  epilepsy,  epileptic  vertigoes,  and 
petit  mdl.  These  distinctive  peculiarities  consist 
chiefly  in  the  fact  that  the  act  of  the  epileptic,  which 
is  generally  a  crime,  especially  murder  or  incendiarism, 
is  committed  under  the  form  of  a  sudden,  instan- 
taneous, violent  impulsion,  frequently  reproducing 
itself  at  more  or  less  regular  intervals,  and  of  which 
the  patient  retains  no  recollection  after  the  attack. 
This  profound  amnesia  that  makes  the  assassin  or 
the  incendiary  remember  absolutely  nothing  of  what 
is  passed  and  of  what  he  has  done,  is  peculiar  to 
epilepsy  and  is  met  with  under  the  same  characters 
in  no  other  condition.  It  is  often  possible  for  expe- 
rienced physicians,  in  the  presence  of  an  act  of  this 
kind,  not  only  to  recognize  its  pathological  nature, 
but  also  to  make  it  the  starting  point  of  a  complete 
diagnosis,  and  to  suspect  a  hitherto  ignored  epilepsy, 
which  in  fact  reveals  itself  after  a  longer  or  shorter 
period. 
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CRmiNAL   CODE  (Continued). 

MEDICO-LEGAL  EXAmNATIONS. 

We  have  laid  down  in  the  preceding  cliapter  the 
principle  of  the  iiresponsibilitj  of  the  insane,  and 
shown  the  nature  and  character  of  the  more  freqneni 
Crimea  and  misdemeanors  in  mental  alienation  in 
general,  and  in  each  of  its  principal  types,  io  partica- 
lar.  It  now  remains,  in  concluding  the  eiibject  of  the 
criminal  portion  of  legal  medicine,  to  state  briefly 
the  rSle  of  the  physician  when  he  is  intrusted  wilb 
B  medico-legal  examination  relating  to  insanity. 

This  r(J&  has  been  fully  described  by  numerous 
authors,  notably  by  my  eminent  and  lamented  rela- 
tive. Dr.  Liuatt,  In  his  article  in  the  Dictiontiairt 
encyelopMique,  from  which  I  borrow  the  chief 
paragraphs  that  follow. 

Definition  OF  EsPKBTisK*(r.£>7)er((«e). — When, 
in  a  civil  or  a  criminal  suit,  the  question  of  dementia 
is  raised,  men  of  skill  are  usually  called  in,  either  by 

■  Tbe  FreDoh  term  U7»rflH  hoa  Qo  eiaol  Engllib  equlTsienl  hi  tbs 
■anifl  Id  which  It  Ei  bcre  emplored.  1  havb  therflfore  u&ed  \bt  word 
■B  &n  Eoftllib  one  lo  BvofJ  an  awkmird  drcumtocntlou  thu  ooild 
not  inorcorcr  n-ell  express  its  meaning,  wblcb  Is  UteMllr" 
br  >  boud  or  ilUUed  K 
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the  judges  or  by  the  parties,  sometimes  to  confirm, 
sometimes  to  refute,  the  presumption  or  allegation 
of  insanity.  If  the  physician  acts  by  virtue  of  a 
delegation  of  judicial  authority,  he  properly  takes 
the  title  of  expert;  if  his  employment,  instead  of 
being  by  the  court,  is  friendly  and  at  the  instance 
of  the  parties,  he  is  a  simple  employ6,  not  subject 
to  the  rules  of  the  code  of  procedure.  In  the  first 
case,  the  written  result  of  his  investigations  is  called 
a  report ;  in  the  second  case,  a  consultation.  Which- 
ever way  it  is,  at  base  the  mission  is  the  same, 
though  different  in  origin ;  it  tends  to  the  same  end, 
and  imposes  the  same  duties.  What  applies  to  one, 
applies  also  to  the  other  in  what  we  are  about  to  say. 

First,  what  is  an  expert  examination,  and  what  is 
an  expert  in  the  eyes  of  the  law,  and  in  the  sense  of 
jurispi-udence?  , 

Expertism  is  a  method  of  instruction ;  its  aim  is  to 
enlighten  the  judges  in  difficult,  dubious,  or  obscure 
cases,  and  to  furnish  from  special  knowledge  what 
they  need  in  order  to  solve  the  question  and  make  a 
definite  judgment  possible. 

The  expert  is  a  man  of  skill  charged  with  supply- 
ing these  elements  of  the  judgment. 

In  Prussia,  as  well  as  in  some  other  countries,  the 
law  makes  it  a  duty  of  the  court  to  call  in  the  as- 
sistance of  a  medical  legist  to  determine  the  mental 
condition  of  an  individual.  In  France  it  is  optional 
with  the  magistrates  to  order  an  examination  by 
experts,  either  of  his  own  motion  or  on  the  demand 
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of  the  parties;  ihey  are  the  sovereign  jiidg««  aif 
the  expediency  of  this  measure.  The  obli^^tioD  W 
resort  to  experts  is  imposed  apon  the  tribunals  only 
in  cerlaiu  special  matters  desigtiatwl  by  the  l»w, 
amongst  whieh  we  regret  not  seeing  mental  ali«aation 
figure,  as  is  the  case  in  Prussia. 

The  expertine  necessarily  presumes  on  thi>  part 
of  the  judge,  one  or  several  defiotte  qneetiotu 
addressed  to  the  man  of  skill,  and  on  hie  part  ao 
answer,  a  personal  and  reasoned  opinion. 

The  T6lt  of  an  ex]iert  in  all  it«  simplicity  md 
clearly  defined  is  this:  The  expert  is  less  than  % 
judge;  hu  is  more  than  a  mere  witness;  he  differ* 
from  the  first  in  that  his  decision  has  in  it  nothing 
imperative,  from  the  second  in  the  extent,  the  impori- 
anoo,  and  the  scientific  character  of  his  testimony. 
In  uci  case  should  the  medical  expert  step  out  of  the 
boundaries  of  his  proper  attributes  to  Dsurp  the  t6U 
of  an  advocate,  stilt  less  that  of  a  judge.  He  should 
not  pretend  to  interpret  or  apply  the  law,  and  should 
be  on  his  guard  against  making  dangeroas  eticrogch- 
mmls.  Fixed  animus  and  v.-iin  declamation  lit  ill  in 
the  mouth  of  a  man  who  should  speak  exclusively  in 
the  name  of  auience  and  verity.  His  language  should 
be  severe,  cold,  free  from  any  artifice,  disengaged 
from  all  interests  and  prepossessious.  He  should 
worit  for  but  one  end ;  to  instruct  the  conscienoe  of 
the  judges  and  to  pr()vidc  impartial  decisions  for  the 
court. 

In  a  criminal  case,  the  6rst  and  generally  the  only 
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question  for  the  expert  to  answer  is  this:  Was  the 
accused  in  a  state  of  dementia  or  sound  of  mind 
when  he  committed  the  act  with  which  he  was 
charored? 

Everything  is  therefore  reduced  to  a  question  of 
diagnosis. 

Thus  fixed  on  the  ground  of  pathology  and  of  med- 
ical observation,  the  problem  simplifies  itself,  frees 
itself  from  metaphysical  uncertainties,  and  reduces 
itself  into  two  correlated,  conjoined  and  inseparable 
terms,  which  should  equally  share  the  examination 
of  the  physician ;  the  morbid  state  and  the  subiect, 
that  is  the  fact  and  the  agent,  the  act  and  its  author. 

The  remarks  already  made  relative  to  the  crimes 
and  misdemeanors  of  the  insane  make  it  unnecessarv 
to  again  recur  to  the  subject.  We  will  confine  our- 
selves to  saying  that,  as  regards  the  tact  or  the  act, 
save  in  certain  cases  where  its  conception  and  execu- 
tion bear  the  plain  imprint  of  mental  alienation,  we 
may  accord  to  this  element  of  the  examination  taken 
singly^  only  a  secondary  and,  as  it  were,  an  accessory 
importance ;  it  certainly  deserves  consideration  by  the 
medical  lesfist,  but  it  ought,  in  order  to  acquire  all 
its  prominence  and  medico-legal  value,  be  considered 
only  m  an  abstract  way  and  never  be  separated  from 
its  agent. 

As  regards  the  individual,  the  author  of  the  act,  it  is 
evident  that  he  should  be  the  principal  object  of  the 
physician's  investigation.  And  this  investigation  to 
be  complete  should  be  carried  into  not  only  the  psy- 
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chological  phenomena,  but  also  into  the  eitemal 
appearance  and  the  whole  of  the  organism;  siiovM 
include  not  only  the  actnal  oonditions  ani  existina 
appearances,  but  also  the  past  conduct  of  the  sob- 
ject,  hia  antecedents  and  his  previous  acts. 

Wats  a:»d  Meams  of  the  Expertise. — ^Tbr 
medico-legal  eitpertUe  to  be  well  conducted  should 
be  based  on  the  three  following  methods  of  diagiiosit: 
the  inquest,  the  interrogation,  the  direct  and  con- 
tinued observation. 

The  Inquest: — The  inquest  consists  in  collecting  all 
the  data  that  can  enlighten  the  expert  in  regard  to 
the  condition  of  the  insane  person,  and  on  the  natan 
of  his  delusions;  in  making  inquiry  as  to  his  hered- 
itary predisposition,  and  his  morbid  antecedents,  hk 
tast«ffl  and  inclinations,  his  habits  and  mode  of  life, 
before  and  after  the  outbreak  of  his  insanity;  the 
known  or  presumed  causes  of  the  disorder,  the  dal0 
of  its  beginning,  its  manner  of  invasion  and  develop- 
ment, its  most  striking  phenomena  and  most  char- 
acteristic symptoms,  and  tinaliy  the  circumstanea 
and  particular  details  of  the  act  of  which  he  u 
accused. 

Tliose  data  may  be  obtained  from  various  sources ; 
from  the  relatives,  friends  and  neighbors  of  the 
individual;  by  visiting  the  places  where  he  bos  tired, 
and  by  examining  his  writings;  from  the  remarks, 
attestations  and  certificates  of  physicians;  in  thv 
papers  of_the  court. 
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The  legal  documents  and  medical  testimonies  have 
a  special  character  of  authenticity  which  gives  them 
in  the  eyes  of  an  expert  an  exceptional  value.  This 
is  not  always  true  on  the  contrary  with  the  data  ob- 
tained from  kinsmen  and  friends,  and  the  expert 
cannot  be  too  much  on  his  guard  against  the  hyper- 
bolic statements  and  erroneous  interpretations  of  some, 
and  the  studied  reticence  and  systematic  assertions 
of  others. 

We  will  not  dwell  here  upon  the  inspection  of  the 
dwelling  of  the  subject  and  the  analysis  of  his 
writings,  in  regard  to  which  we  have  already  spoken 
in  the  chapter  on  the  practical  diagnosis  of  mental 
alienation. 

Interrogation, — ^In  the  same  way,  as  regards  the 
interrogation  of  the  individual,  we  can  refer  to  the 
same  chapter  on  practical  diagnosis,  where  this 
question  has  been  treated  in  full  detail.  We  will 
limit  ourselves  to  mentioning  here  some  particular 
points  relative  to  medico-legal  interrogations. 

There  is  nearly  always  a  real  advantage  in  not 
having  recourse  to  the  personal  interrogation  until 
after  the  inquest,  that  is,  when  numerous  accurate 
data  have  already  made  known  the  habitual  and  dom- 
inant ideas  of  the  lunatic,  and  have  made  it  possible 
to  suspect  the  form  of  his  disease  and  shown  the  best 
method  to  be  followed  in  questioning  him.  We 
avoid  thus  having  to  grope  our  way  and  useless  loss 
of  time,  and  are  possessed  of  the  necessary  facts  to 
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imprcsB  a  more  methodic  and  efficacioua  ducruoD 
upon  the  interrogation. 

It  is  essential,  when  in  the  presence  of  an  iosuK 
person,  to  banish  all  ftpparatue,  all  solemnity  and  all 
appearance  of  harshness.  The  attitude  of  the  eiperi 
should  be  that  of  a  physician,  and  not  that  of  u 
examining  magistrate.  All  his  vfforta  should  be  lo 
dispel  the  distrust  or  fears  of  the  patient,  to  gain  bi< 
entire  confidence,  to  quiet  his  diBtract«<l  or  pre- 
occupied mind.  PreciseDess  and  cleameaa  in  the 
questions,  simplicity  in  taognage,  kindness  anil 
gentleness  in  words  and  manuer,  plenty  of  skill,  Uci, 
and  finesse,  firmness  when  required,  in  rare  ani! 
exceptional  cases  ability  to  use  iutimidation  had 
menace;  such  are  the  qualities  and  disposition  tluU 
it  behooves  the  espert  to  bring  into  the  incdioo-l^:>l 
interrogation  of  the  insane. 

In  the  periodic,  intermitt«nt  or  tranaitory  frtmw 
of  insanity,  the  subject  may  have  recovered  his 
reason  at  the  time  of  tlie  examination.  Such  a  test 
would  then  he  of  no  value,  and  will  even  entail  the 
risk  of  drawing  false  conclusions.  The  fact  masi 
not  be  lost  eight  of  that  in  certain  cases  the  dehr- 
ium  decreases  rapidly  and  disappears  suddenly  when 
the  transports  of  morbid  furor  are,  so  to  speak, 
satiated.  In  such  case,  however,  it  is  not  uncom- 
mon for  a  new  attack  to  appear  during  or  aft«r  the 
judgment,  and  thus  prove  the  genuineness  of  the 
former  one.  Hence  the  rule  for  the  expert  to  pro- 
ceed to  the  interrogation  as  soon  as  posaihle,  during 
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the  active  period  of  the  insanity;  hence  also  the 
necessity  for  him  to  have  frequent  recourse  to  the 
third  method  of  investigation,  direct  and  continued 
observation. 

Direct  and  Continued  Observation. — Whenever 
the  inquest  and  personal  interrogation  have  failed  to 
dissipate  the  doubts  of  an  expert  and  settle  his 
opinion,  he  is,  after  a  fashion,  compelled  to  supple- 
ment it  by  personal  observation.  Many  of  the 
insane  have  sufficient  self-control  to  impose  upon  the 
public,  and  to  contain  themselves  before  the  magis- 
trates and  the  physicians.  But  left  to  themselves, 
they  throw  off  the  mask  and  loosen  the  rein  to  all 
their  extravagant  ideas.  By  the  aid  of  an  assiduous 
persevering  surveillance  skilfully  managed  and  prac- 
tised without  their  knowledge,  one  is  enabled  to  ascer- 
tain the  truth  and  take  them,  as  it  were,  in  the  act 
of  mental  derangement. 

It  is  especially,  however,  in  the  complicated  cases, 
and  those  presenting  difficulties  in  their  diagnosis, 
that  the  direct  and  continuous  observation  of  the 
patient  becomes  most  useful  in  enabling  the  expert  to 
completely  enlighten  himself.  The  chief  difficulties 
met  with  in  this  regard  are :  dissimulation^  simu- 
lation and  allegation  of  insanity.  We  will  say  a 
word  on  each  of  these. 

Dissimulated  Insanity , — There  are  certain  forms 
of  insanity,  the  systematized  or  partial  insanities  in 
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particnUr,  in  which  the  patients  are  natnraliy  io- 
doced,  bv  a  sort  of  patholo^eal  tendcDcj,  to  DUiii- 
tain  reticence,  and  to  conceal  their  delusions  with 
BuflicieDt  skill,  occasionally,  to  impose  apon  those 
not  forewarned.  The  expert  must  not  confine  him- 
self to  qaeetioning  these  lunatics.  Such  a  method 
of  investigation  could,  in  these  cases,  only  produce 
unsatisfactory  or  misleading  results.  It  is  needful 
to  submit  tbero  to  the  test  of  a  ]>er60Ral  and  pro- 
tracted observation,  to  scrntinize  their  sentiments 
and  instincts,  to  apply  to  their  actions  an  attentive 
control  and  scrupulous  surveillance;  to  mate,  if 
possible,  the  inventory  of  their  lives ;  to  question  the 
wife,  the  children,  the  relatives,  that  is  to  say,  all 
the  habitual  witnesses  and  neglected  victims  of  their 
extravagances  and  madness. 

Squtlated  IxsANiTT. — Au  accuscd  person,  a  con- 
script, or  a  soldier  presents  himself  with  the  apparent 
symptoms  of  insanity:  all  three  have  a  like  interest 
in  passing  themselves  off  as  insane,  the  one  in  the 
hoj>e  of  gaining  freedom  form  ponlshment,  the  othen 
in  the  hope  of  escaping  military  service.  Is  the 
insanity  feigned  or  genuine?  Such,  under  these  cir- 
cumstances and  others  similar  to  them,  is  the  question 
to  be  answered  by  the  medical  eipert.  Following 
Tardieu,  we  will  examine  successively;  a. — the 
forms  of  insanity  simulated;  b. — the  methods  of 
simulation ;  and  c. — the  means  of  detecting  fraud. 

a. — Forms  of  Inaanity  Simulated. — Not  aU  the 
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forms  of  insanity  favor  simulation  equally,  and  there 
are  some  which,  on  account  of  the  special  facility 
they  seem  to  offer,  are  most  frequently  tried  by  im- 
postors. Of  this  number  are :  acute  mania^  of  which 
the  state  of  excitement,  the  loquacity,  and  the  dis- 
ordered gesticulation  seem,  indeed,  very  easy  to 
counterfeit ;  dementia^  of  which  the  essential  element, 
the  loss  of  intelligence  and  memory,  it  appears  to  be 
merely  play  to  realize ;  melancholia^  and  especially 
melancholia  with  stupor,  which  apparently  only  de- 
mands of  the  simulator,  a  mask  of  immobility  and 
inertia;  ambitious  insanity^  and  in  general,  all  the 
partial  insanities,  which,  for  the  fact  that  they 
turn  on  a  more  or  less  fixed  and  limited  num- 
ber of  ideas,  offer  a  less  complex  theme  and 
a  less  difficult  rdle  to  sustain.  We  may  mention 
also  the  toxic  insanities  in  this  connection, 
and  alcoholic  insanity  in  particular,  often  sim- 
ulated of  late  years  by  certain  criminals  who  hoped 
thus  to  escape  the  rigors  of  the  law  by  trying  to 
throw  the  blame  on  an  act  committed  under  the  tem- 
porary effects  of  intoxication.  Finally  should  be 
added  epilepsy  and  epileptic  insanity  which  always 
hold  one  of  the  first  places  when  we  are  treating 
of  simulation. 

h, — The  Methods  of  Simulation, — *'I  do  not 
believe,"  says  Georget,  **that  an  individual  who  has 
not  studied  the  insane  could  so  imitate  insanity  as  to 
deceive  a  physician  well  acquainted  with  the  disease. " 
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In  fact  nothing  is  more  diflicult  lo  counterfeit  than 
\a  mental  alienation.  Imbued  witli  the  common 
notion  that  all  the  acts  of  lunatics  are  extravagant, 
that  all  their  discourBe  is  lacking  sense,  tho»e  who 
borrow  the  mask  of  iDsanity,  make  excessive  gestic- 
ulations, perform  ridiculous  actions  and  utter  inco- 
herent speeches.  They  invariably  give  silly  and 
absurd  answers  to  questions  addressed  to  them,  with- 
out consecutiveness  or  connection,  in  which  they 
misconstrue  all  that  is  asked  of  them,  so  that  instead 
of  ^ving  a  faithful  likeness  of  insanity,  they  make 
an  outrageous  burlesque  and  parody  of  it.  In  the 
instance  of  Derozier,  reported  by  Morel,  when  asked 
hia  age,  the  impostor,  after  hesitating,  replied  245 
francs  35  centimes,  or  rather  5  metres,  75  centimetres; 
to  a  question  in  regard  to  bis  family,  his  brothers, 
his  children,  Ue  answered,  "  I  am  well  supplied  with 
coupons."  In  a  second  questioning,  Derozier  wao 
asked  if  it  was  day,  he  answered  that  it  was  night; 
his  age,  he  replied  that  be  was  king  of  Beauvais; 
when  asked  to  give  his  right  hand,  he  invariably 
gave  hia  left;  the  left,  and  be  gave  his  right  hsnd. 
There  is  in  all  the  answers  and  in  all  the  acts  the 
evident  and  calculated  intention  to  deceive,  and  to 
seek  the  absurd,  which  fits  poorly  with  the  characters 
of  true  insanity,  so  natural,  so  logical  and  so  true 
in  all  its  manifcatationa,  even  those  that  are  most 
extravagant. 

Thus,  and  it  is  an  important  fact  to  keep  in  n 
the  genuine   lunatic  is  a  patient  in  whom   all  I 
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various  symptoms  of  insanity  reveal  themselves  with- 
out effort  and  without  parade;  the  simulator  is  a 
comedian  who  plays  a  part  and  who  can  never  re- 
frain from  exaggerating  and  grimacing  under  the 
mask  he  has  assumed. 

Another  important  peculiarity  of  simulation  is  the 
lack  of  exactness  of  the  clinical  picture  presented  by 
the  subject,  who,  if  he  attempts  to  offer  certain 
symptoms  of  the  type  of  insanity  adopted,  omits 
certain  others  just  as  essential,  or  replaces  them  by 
others  not  reconcilable  with  this  form.  Further,  the 
impostor,  incapable  of  realizing  in  its  successive 
steps  the  regular  process  of  the  affection  he  coun- 
terfeits, persists  indefinitely  in  the  same  attitude  and 
the  same  r61e,  or  on  the  other  hand  he  modifies  his 
behavior  and  speech  according  as  he  feels  himself 
watched,  or  as  he  believes  he  can  do  better  by  the 
change.  The  case  reported  by  Montegya  is  well 
known  in  which  the  physicians  charged  with  the  ex- 
amination of  an  individual  suspected  of  simulation, 
said  in  his  presence,  so  as  to  be  heard,  that  they  had 
doubts  of  the  genuineness  of  the  insanity  of  the  ac- 
cused for  several  reasons ;  first,  because  he  scattered 
the  food  given  him ;  second,  because  he  did  not  sigh ; 
and  third,  because  he  did  not  look  fixedly  on  any 
object.  The  ruse  succeeded,  the  simulator  modified 
his  comedy  in  such  a  manner  as  to  instantly  relieve 
the  doubts  of  the  physicians. 

c. — Methods  of  Discovering  Simulation. — Al- 
though, properly  speaking,    there   is  no  particular 
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method  of  disooTering  simulation,  tbei«  are,  never- 
theless, cenwn  rules,  the  knowledge  of  wlticb  mav 
be  under  such  circumstances,  very  useful  to  tht 
physician. 

"A  first  principle,"  says  Tardieu,  "that  should 
never  be  ignored  in  these  cases,  is,  to  give  no  opin- 
ion until  after  prolonged,  repeated,  persevering, 
and,  so  to  speak,  iucessant  observation,  carrii.-d  on, 
if  not  diretaly,  at  least  indirectly,  by  persons  suffi- 
ciently exi>erienced  and  familiar  with  the  insane." 
It  is  for  this  reason,  that  it  is  always  preferable  to 
transport  the  subject,  as  is  usually  done,  to  an  in- 
sane asylum  where  be  can  be  more  efficiently  ob- 
served, or  where  be  may  in  contact  with  genaiiic 
lunatics,  change  his  behavior  in  a  way  to  betray 
himself,  or  where  he  sometimes,  tiring  of  bis  sojoum 
in  such  surroundings,  at  last  gives  up  his  simulation. 

It  baa,  from  all  time,  been  recommended,  as  a 
proper  procedure  to  unmask  simulation,  to  use  meth- 
ods of  harshness  and  repression  toward  the  sus- 
pected individual,  such  as  the  employment  of  chloro- 
form or  ether,  blisters,  moxas,  scarifications,  the 
actual  cautery,  energetic  douches,  et«.,  etc.  With 
Tardieu,  who  r^sed  his  voice  against  these  painful 
and  sometimes  even  dangerous  tests,  we  proscribe 
all  these  truly  inhuman  methods,  and  only  accept, 
in  this  line,  such  really  inoffensive  procedures,  like 
the  sojourn  oi  the  accused  in  a  ward  of  disturbed  or 
untidy  patients,  to  weary  his  patience,  and  like  a 
aham  medication  composed  of  water  with  some  di«- 
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agreeable  or  nauseous  substance  added,  to  disgust 
him. 

In  reality,  it  is  chiefly  on  his  own  experience  and 
sagacity  that  the  physician  must  rely  in  discovering 
simulation.  By  multiplied  and  well  conducted  in- 
terrogations, strict  observation,  a  surveillance  with- 
out relaxation,  carried  on  night  and  day  without 
the  knowledge  of  the  party  observed,  by  methods 
skilfully  adopted  to  put  his  distrust  to  sleep,  nets 
carefully  spread  to  provoke  inconsiderate  words, 
imprudent  writings,  or  compromising  actions :  such 
arc  the  more  correct  methods  for  reaching  this 
result. 

One  of  the  principal  rules  in  an  expertise  of  this 
nature  consists  in  submitting  to  a  careful  examina- 
tion the  different  bodily  functions  of  the  individual. 
In  fact  it  is  especially  in  this  regard  that  simulation 
is  difficult,  and  of  certain  symptoms  impossible. 
There  is  insomnia  which  pseudo-lunatics  hardly  at- 
tempt; analgesia  so  frequent  in  genuine  lunatics; 
irregularity  of  the  appetite,  constipation,  and  above 
all  the  disorders  of  the  circulation  and  respiration,  so 
characteristic  in  the  generalized  insanities,  and  which 
it  is  clearly  impossible  to  counterfeit.  Thus  the  sham 
melancholiac,  however  easily  he  assumes  the  mask 
of  torpor,  never  succeeds  in  presenting  the  lowering 
of  the  bodily  temperature,  the  slowness  of  pulse  and 
respiration,  and  especially  the  violaceous  chilling  of 
the  extremities,  that  are  so  manifest  in  true  melan- 
cholia.    If  necessary  the  thermometer  and  sphygmo- 
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graph  can  be  employed,  as  has  been  done  by  M. 
VoiBin  in  simulated  epilepsy. 

Another  sign  is  the  facial  expression,  on  whicb 
M.  A.  L.titrent  has  judiciously  laid  stress  in  his  excel- 
lent raooograph  on  simulation  of  insanity.  ''The 
aspect  of  the  simulator,"  says  that  author,  "  it 
furtive,  changeable,  and  sly.  The  conn  ten  anc« 
indicates  forced  expression,  an  unpleasant  and  sig- 
nificant lack  of  harmony.  The  criminal  simulator 
cannot  give  to  his  face  the  wild  and  excited  appew- 
ance  that  belongs  to  the  maniac.  We  recogniw 
there  only  effrontery,  and  not  mental  aberration. 
Neither  can  he  ussiime  the  genuine,  indifferent  and 
enfeebled  expression  of  the  dement  and  paretic,  fixed 
gaze  of  the  stuporous  patient,  the  proud  and  haughty 
took  of  the  monomaniac,  etc.  He  cannot  conceal 
the  attention  he  gives  to  every  word  and  motioa  of 
him  who  is  charged  with  studying  his  words  and 
gestures;  and  very  oflen  he  oasts  down  his  eyw, 
diBtrusling  the  expression  his  looks  might  betray." 

A  difference  still  to  be  noted  between  the  genuine 
and  the  false  lunatic  is  that  the  former  is  generally 
rather  inclined  to  conceal  his  insanity  and  in  any  case 
to  deny  it  and  defend  himself  from  the  imputation, 
while  the  simulator,  on  the  contrary,  seeks  constanily 
to  give  evidence  of  his  insanity,  he  plumes  himself 
on  it,  so  to  speak,  and  is  never  so  extravagant  as  wheu 
he  tiiids  himself  in  the  presence  of  those  called  lo 
examine  and  judge  him. 

Finally,  it  must  not  be  forgotten,  in  expertises  of 


ALLEGED  IN8ANITT.  665 

this  kind,  that  the  insanity  may  have  broken  out 
after  the  commission  of  the  act  of  which  the  person 
is  accused ;  that  the  subject,  already  more  or  less 
truly  insane,  may  simulate  or  rather  exaggerate  his 
delirium,  a  phenomenon  noticed  many  times  by 
numerous  observers,  and  it  has  even  been  said  by 
some  that  it  is  necessary  to  be  more  or  less  insane  to 
simulate  insanity;  finally,  that  the  prolonged  simu- 
lation of  insanity  may,  in  the  long  run,  have  an 
injurious  effect  on  the  faculties  of  the  subject,  and 
even  disorder  more  or  less  profoundly  the  intellect. 
Many  exposed  simulators  have  admitted  that  they  felt 
they  were  becoming  insane,  and  that  they  would  not 
again  begin  to  play  such  a  part,  even  to  save  their 
lives.  '*  You  cannot  believe  what  I  have  suffered," 
said  the  unmasked  Derozier  to  Morel,  "I  believed  I 
was  really  becoming  insane,  and  I  have  more  fear  of 
becoming  a  lunatic  than  of  going  to  prison." 

Alleged  Insanity. — ^A  misdemeanor  or  crime  has 
been  committed;  the  accused  person  is  in  the  grasp 
of  the  law ;  he  does  not  pretend  to  be  now  insane, 
but  he  protests,  either  personally  or  through  his 
counsel,  that  his  mind  was  astray  at  the  time  of  the 
act,  that  he  was  under  the  influence  of  this  transient 
delirium,  dream  or  hallucination,  when  he  committed 
the  act.  Undoubtedly,  in  cases  of  this  kind,  a 
minute  analysis  of  the  circumstances  that  preceded, 
accompanied  or  followed  the  act,  may  furnish  useful 
indications ;  nevertheless,  the  expert  should  remember 

JUrt,  Mo.— 43, 


coo  MEDICO-LEGAL  ntACTTCE.  ^^ 

expressly  that  cases  of  sudden  and  transitory  insanity 
are  raitly  observed,  not  to  say  never,  in  jwrsons  ab- 
solutely sound  in  mind  and  body,  but  that  sacb  coo- 
ditions  are  generally  the  sign  or  tbe  result  of  an 
ignored  hereditary  predisposition,  unrceoguizcd  ver- 
tigo, a  threatening  men  in  go- encephalitis,  or  of  a 
larvated  mental  derangement,  or  one  in  the  period  of 
incubation.  It  is,  therefore,  indispensable  that  all 
tbe  investigations  should  be  guided  by  these  consider- 
ations. 

M  Enico- LEGAL  REPORTS, — His  examination  fin- 
ished, it  remains  for  the  physician  to  formulate  the 
result  and  to  make  known  bis  conclusions  under  tbe 
form  of  a  written  document,  which  bears,  as  ire 
have  stated,  tbe  name  of  a  medico-legal  report.  It 
seems  unnecessary  to  reproduce  here  models  of  lliese 
reports,  as  I  did  in  tbo  previous  edition  of  this  work. 
I  refer  those  who  wish  it  to  tbe  remarkable  report 
of  my  friend,  Dr.  Parant,  on  tbe  murderer  of  Dr. 
Marcbant,  to  the  reports  of  Blanche,  Las^gue,  and 
Legrand  du  Sanlle,  and  particularly  to  tbe  acute  and 
excellent  reports  of  my  master  and  friend,  M.  ]tf  otet, 
some  of  which  are  veritable  clinical  aud  literary 
masterpieces,  and  which  unhappily  remain  alvrays 
unpublished    or    scaLtcred    in   tbe    pages   of  special 
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sponsible,  has  been  the  object  of  an  ordinance  of 
non-suit,  it  yet  remains  to  be  asked,  what  shall  be 
done  in  regard  to  this  unfortunate. 

Is  it  necessary,  assimilating  him  with  the  ordinary 
insane,  to  simply  confine  him  in  an  insane  asylum, 
without  having  his  retention  there  and  his  release 
conditioned  by  some  special  regulations  ?  Or,  on  the 
contraiy,  is  it  necessaiy  to  separate  him  from  the 
other  insane,  and  to  confine  him  in  a  special  asylum, 
like  that  of  Broadmoor  in  England  (criminal  lunatic 
asylum),  or  in  an  annex  to  a  prison  like  that  existing 
in  the  Maison  centrals  of  Gaillon,  France,  and  to 
subject  his  detention  and  his  restoration  to  liberty 
to  specially  devised  rules  ? 

Such  is  the  important  question  at  present*  under 
discussion  in  France,  in  a  scientific  point  of  view  by 
the  savants^  and  in  a  legislative  point  of  view  by  the 
commission  charged  with  the  elaboration  of  the  new 
law. 

Without  taking  sides  in  this  important  question 
we  will  confine  ourselves  to  saying  that  the  majority 
incline  to  the  creation  of  special  State  asylums  for  the 
insane,  not  criminals,  since  tlie  two  terms  are  incom- 
patible, but  for  lunatics  whose  tendencies  are  espe- 
cially vicious  and  dangerous.  Among  the  numerous 
reasons  of  divers  orders  which  have  provoked  this 
solution,  there  should  be  specially  mentioned  the  need 
felt,  on  account  of  the  present  tendency  to  increase 
more  and  more  the  liberty  of  the  patients  in  the  asy- 
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]uins,  of  separating  inoffensive  iDsaiie  from  tliose 
really  dangerous,  nrliose  presence  with  the  former 
would  suit  poorly  with  the  incTease  of  freedom  that 
is  proposed.  I  may  add  that  in  the  ordinary  asyUinis 
the  criminal  insane  mingled  with  tJie  others  reoovej' 
their  liberty  with  a  deplorable  facility,  and  that  it  is 
not  uncommon  to  meet  befoi-e  the  courts  irresponsi- 
bie,  incorrigible  recidiointes,  who,  leaving  an  asylum 
for  the  fifth,  sixth,  or  the  tenth  time,  are  arrested  ai 
once  for  a  uew  misdeed,  often  tbe  same  as  before, 
and  it  is  only  too  fortunate  if  their  morbid  tt 
are  not  found  aggravated  at  each  arrest. 
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Krdflft-Ebingl22,  279,  288,  296 
Kussmaul 324 
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MS,  409 

Lepok.  NIclwlaiL II  i 

xmdet  (LndcD) 883 1 

«Drrt 407  I 
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ilfKWU 634 
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Jinn* 413 
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Medico-le^l  practice 627 

Melancholia 170 

*'         van  ties  of 170 

Melancholiacs,  crimes  of. 648 

Mendel 102 

Menop}\use,  insanity  of.. 345 

Menstruation 338 

Meschede 271 

Mesnet 407 

Metallotherapy 267 

Metz 377 

Meynert 483 

MicUe  (W.  J.)  86,  366.  388 

390,  455 

Myers  (A.   T.)  and  Percy 

Smith 575 

Mierzejewski 445 

Migrators  (insane) 226 

Misdemeanors 637 

Misophobia 267 

Moment,  lucid 50 

Monoideism 258 

Monophobia 273 

Monstrosities 134,  307 

Montaigne 17 

Montigya 661 

Moon,  phases  of 41 

Monil  msanlty 304 

Moral  treatment 571 

Moreau  (de  Tours).  .477,  618 
Moreau  (de  Tours)  Paul.  .521 

Moreaux 498 

Morel,   27,    131,  213,   255, 

283,  288,  487 

Morel,  Jules 122 

Morel-Laval  lee  and  Beli^res, 

388,  295 

Morga^i 20 

Morphmism 511 

Morphinomania 512 

Morselli,  78,  100,  136,  252, 

287 

Morselli  and  Buccola 181 

Motet 895 


Mobility,  disorders  of 89 

Mystics,  insanity  of 229 

Mystics 301 

Myxocdema 322 

Myxoedematous  idiocy. .  .821 

N 

Nasse 26,  497 

Negroes,  insanity  in 84 

Nercamand  Keraval 602 

Nervous  system,   insanity 

in  diseases  of 414 

Neurasthenias,  246 ;  gener- 
alities, 246 ;  cerebral, 
248 ;  on  impulsive  obes- 
sions,  258;  on  aboulic 
obessious,     280 ;    acute, 

247;  and  arthritism 402 

Neurosis,  insanities  due  to. 467 

NewingtoA  (Hayes) 389 

Newt 586 

Nicotinism 520 

Nomenclature,  internation- 
al  125 

Noorden,  van 98,  110 

Non -restraint. 568 

Nosophobia 271 

Nutrition,  disorders  of.  . .  96 

O 

Obersteiner 575 

Objects,  fear  of 267 

Obsessions,    248,  258;  im- 
pulsive, 274;  aboulic.  .280 
Oculo-pupillary    disorders 

in  general  paralysis 428 

Ogle  and  Legoyt.' 42 

Onioraania 278 

Oneiric  hallucinations. . .  .303 

Onomatomania 274 

Ord 322 

Originality 242 

Oxy-carboniam 521 


I 


Pachoud 88.  no 

Pnludism,  insanity  from.BTS 
Pantlysis,  general,  4U ;  def- 
icitloDS.  414;  history. 
414;  paralytic  dcmeii tin, 
419:  prodomic.  419;  first 
Etitge.  42Q 1  Bccoiid  stnee, 
4Sl :  ti^nDinal  ntage,  «3 ; 
insanity  of,  488;  expree- 
sivc,  489;  melauciiollnc, 
depressive,  liypocbon- 
dnac.  440:  Inline,  444; 
course,  duration,  terminn- 
tion,443;aBct:Dding.  443: 
pftUiological  anutomy. 
444;  diugnosis.  448;  cti- 
oingy,  4S3;  trt'Atlncnt, 
461   ;     COnjUgnl.     4  58  ; 

eypLiiitic.  484) ;  preini)' 
ttire  or  precocious,  456: 
Intc.  senile  or  ailieronint- 
ous.  4S0 :  Crimea.  Ac. .  in.  46T 
Paralysis,  iiscudo-gcneral. 
neliBgruua,  367;  syplii!- 
llic.  391;  olcobolic,  «t; 
niturniae,  S07  ;  diag- 
nosis  SOO 

Panilytic  dcmcotia.  .419.  433 

Puranoiii,  317;  sccouiliiry. 

SItJ;    ruJiincDtury,    137; 

primary  218 

Panint 388,  482 

Piircliappc 28.  415 

Passion  s{Reueral  eliologj),  44 
Putiiopliobia     (in     noso- 

pliobin) 2T1 

Pnulof  Egina 16 

Ptllngro.  insoolty  of 388 

Pelliigrous  gen«m  paral- 
ysis  387 

Peretti 480 

Pellcct 415 


Persecutora. 

persecuted.   222;   atnlrf-  ' 
tious,234;l)iigiou3,  296; 
erotic  oni)  jealous,  297; 
myEtic,  301;  political.. ..3< 
PeraecutioD,  insanity  of. 
or  I^s^gue's  diacHse. ..21 

Pcityphic  insanity ff 

Peter 88S.  4i 

Plitubotomy 

Phn-nnsthenins.  3S7:  de)i^ 
bIoohI.  (rfcUtrv  Aa  d"  * 
enw},  289;  rcasoninid 
(moral  iusanity).  304;  15 
stinctive,  (criminni  ptf-* 
cliosis),  305;  politu»1...8M 

Phrenftis 6 

Pbtliisis,  inannity  of SSI 

PliysioliigScn)slates,iiu>aii- 

liy  assodntcd  witli 331 

Piclion 513.  31S 

Pick 377 

Piernit 110,  333.  370.465 

PincI 8.88,  84.83 

Pitres S» 

Places,  four  of 370 

Planes 4S8 

Plater,  Polir 17 

Puiacurrc  and  B<Miiict 447 

Poliiicnl  insanity 89 

Politioil    cvunts    (general 

etiology) 87 

Popoll H7 

Post-typbfc  insanity 878 

Potamopliobla .870 

Potlier 886 

Pulse  in  Insanity M 

Pniciiee.  medical,  ininsao- 

iiy,  522:  uiL'dico-lcga]...a27 
PrcHJclusional    period  of 

gcoi-ral  pore1y»B 430 

Preguaocy,  insanitv  of.  .  .340 
Prcpanilyllc  perioaof  gcn- 
orul  panilyais 419 


nn)£x. 
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Professions  (general  etiol- 
ogy)  43 

Prognosis  of  insanity 54 

Propensities  (obsessions).. 274 

Prost 360 

Psyclio-motor    hallucina- 
tions  66 

Puberty,  insanity  of 831 

Puerperal    insanity,   340; 

crimes  in  646 

Purgatives  in  treatment  of 

insanity 599 

Pussin 23 

Py  romania 277 


Q 


Querulanten  •  Wahnsinn, 
(see  litigious  insanity).. 296 ! 


B 


Race  (general  etiology). . .  83 
Rabies,  insanity  connected 

witli 876 

Reports,  medico-legal 666 

Raymond 352 

Recovery 52 

Relapses  in  insanity 56 

Reflexes,  disorders  of,  86; 
in    general    paralysis,  421 

Regicides :...303 

Regis 100,  303 

Regis  and  Arnozan 100 

Regis  and  Ball 404 

Regis  and  Friese 462 

Reinhardt 98 

Religious  insanity 229 

Religious     ideas    (general 

etiology) 37 

Remissions,    50 ;   responsi- 
bility in,  634;  in  general 
paralysis,    444;  in  alco- 
holic pseudo- paralysis.  502 
Rcnaiasancc 2,  17 


Rendu 488 

Requin 415 

Respiration,  disorders  of  in 

insanity 95 

Responsibility,  penal,  of 
the  insane,  628;  partial 
or  attenuated,  628 ;  in  re- 
missions,     intermissions 

and  lucid  intervals 634 

Reverdin 592 

Revulsion 592 

Rhazes 16 

Rheumatism,  insanity  con- 
nected with 406 

Ribot 74,  137,  255,  258 

Riel 302 

Ritti 191 

Ritti  and  Christian 458 

Riva 288 

Robinson 321 

Roger 482 

Rougier 465 

Rouillard 403 

Rousset 499 

Ru  pophobia     or     m  i  s  o  - 

phobia 267 

Rush 28,  876 


S 


Salg6 582 

Sander 288,  291 

Sandon 294 

Sandras 415 

Santos,  de 410 

Saturnism,  insanity  from. 508 
Saturnine     insanity    (sub- 
acute) 505;   acute,    505; 
hyperacute,  506 ;  dement- 
ia,  507 ;    pseudo- general 

paralysis 507 

Saury 520 

Saury  and  Magnan 520 

Sauvagcs 20 
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Bnuie  and  Aufa&nel 412 

6BVnge.,..8HS,  SSi.  488.  SI9 
Bcarlatlau.  iosouity  l'roin.»69 

Sdiliigiir 371 

Bcliroider  van  der  Eolk, 

m.  381 

Seiidlo 8S4 

ScIerosiB,  multiple  (lucotAl 
state  Id)  466:  diagnosis 
of,     466;    with    gcDcnil 

puralj-sU 466 

ScBsona  (general  etiology)  41 

BebaaliMn 87B,  380 

Secretions  (disorders  of)  in 
tliciDsaue,  B7;  sulivary, 
97;  guslrlc,  98;  biltury. 
SO;  eudrol,  99;  sebace- 
ous  100 

eeglus...6T.8a,  220,  284,  520 

Begins  nnd  Cluislia. 186 

Stguin 815 

Senwl  (of  Mons) 40 

Btiinc 408 

Senile  Insanity 885 

Scnncrt 17 

Sensibilitv,  (disorders  of) 
In  tbe  insane,  80;  cuta- 
neous, HO;  electric,  S3; 
mngnetic,  Si;  metallic, 
82;  meteoric,  82;  gusla- 
l«ry,  88;  olfactory,  88; 
auditory.  88;  visual,  84; 
muscular,  84;  orffanic. 
86;  in  general  par^ysis,  439 

Seppllli 439 

8equeBtr8tion(medienl  opin- 
ion OS  to  need  uf)  S51 ; 
motives  of,  548;  of  dan- 
gerous lunatics 951 

Sergi 307 

Sex  (gcneraleliology) 41 

Seiual  relations  of  tho  in- 
sane  610 

Shaw 463 


_       _(BI«> 627 

SimsoD *I7 

tiimulutcd  insanity 636 

Simultaneous  insanity  (/vUa 

d  deuj;) 892 

Sitopliobio.   98;  in  acute 

melundiolia 175 

Skae 881,888 

Skoe  and  Clouston 389 

SkntOpUugia TS 

Skin,  u  tbe  insane 90 

Sleep,  (disordeia  of)  in  tbe 

insane 78 

Smltb,  Percy,  and  A.  T. 

Myera S75 

Smytli,  Johnson 101 

Bnell 296 

Solbrig 8S 

Sollier 811 

Boranua  of  Epbcaus 13 

Speecb,  embarrassment  of 

iu  general  panityda 433 

Sphiuclcrs.  rulaxion  of  in 

general  panlysis 433 

Spinal   coni,  inaaaity  in.465 

diseases  of 465 

Spitzka 884 

Siahl 8S 

Stewart,  Grainger S88 

Stigmuta.    psychic,    112; 

fitiysical,  118;  atomacli. 
avage  of 

Strom  bio 886 

Strump  riva,  caeliexia.  ,823 
Stupor,  melancholia  witb.185 
SueUp.  miliary.  Insanity  in.869 
Suggestion,  in  treatment 

of  insanity 074 

Suicide   in  acute  melan- 
cbolin,  ITS;  in  neuraa- 

tbeuis,  378;  indirect 643 

Surgical  treatment  of  in- 
sanity  

Svetiln S99 

Snedenborg W 
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Sydenham 18,  878,  409 

Sylvius  de  la  B5e 17 

Sympathetic  (causes)  gen- 
eral etiology,  47 ;  insan- 
ities, 146,  328,  881. 
Syphilis  (insanity  connect- 
ed with)  888;  and  gen- 
eral paralysis 892 

Systematized  insanity,  pro- 
gressive, 182;  original.. 291 


T 


Tabetic  insanity 466 

Taguet 297 

Tamburini 66,  252,  265 

Tanquercl   des    Planches, 

6(H,  607 

Taurct 609 

Taitle 807.  627 

Tardieu 

Targowla 447 

Teissier 403 

Tempcnuure  in  insanity..  104 

Thyroidectomy 692 

Thyroid  grafting 822 

Tics,  convulsive 275 

Tigges 586 

Todd 409 

Tonnini... 288 

Toucher,  dSlire  du 262 

Toxic      insanities,      486 ; 

crimes,  &c.,  in 647 

Treatment  of  insanity,  669; 
preventive,  659;  curat- 
ive, 660;  in  a  special 
hospital,  661 ;  in  farm 
colonies  (family  system) 
562;  in  country  houses, 
564 ;  in  water  cures,  662 ; 
by  travel,  666 ;  by  non -re- 
straint, 568 ;  by  hygienic 
agents,  569;  by  psychic 
agencies,  (moral  treat- 
ment) 571;     suggestive, 


674 ;  by  physical  agencies 
(hydrotherapy  676;  elec- 
trotherapy) 676 ;  by  sur- 
real agencies  (trephin- 
ing, cerebrotomy,  crani- 
ectomy) 691;  revulsion, 
692 ;  thy roidectomv,  592 ; 
thyroid  grafts,  592 ;  cas- 
tration, 698;  clitoridect- 
omy,  698 ;  bleeding, 
transfusion,  694;  hypo- 
dermic injections,  594: 
lavage  of  stomach,  596; 
by  pharmaceutical 
agents  (purgatives,  699; 
sedatives  and  hypnotics, 
600;  tonics,  an ti period- 
ica, emmenagogues,  600 ;) 
therapeutic  form  u  lary .  601 

Transfusion  of  blood 594 

Trelat 27 

Tremor  in  general  paraly- 
sis  , 426 

Trephining 691 

Tricophobia 267 

Trophic  disorders,   in  the 
insane,  106;    in  general 

paralysis 488 

Trousseau 412 

Tuberculosis 881 

Tuczek     . .   .     447 

Tuke  (William) .*.'.' .'.'.'24,' 105 

Tuke  (Hack) 122 

Tuke  ahd  Bucknill 122 

Tuke(Battv) 462 

Typhoid    fever,   insanity 
in 870 

U 

Unilateral  hallucinations.  66 

Uraemia  (delirious) 862 

Urine  in  the  insane 102 

Utero- ovarian  insanity... 348 
Untidy  patients 570 
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C03  nn 

Vessels,  psychic  disordcn       1 

in  dUemsca  of 885 

VaisKllc 408 

Vallon «5 

VnnSwwtcn I» 

Variola,  insnnily  Iroin-..a87 
VttM-motor  disordcn  in  iu- 

sanity 103 

Vcgetntirc  f auctions,  di»- 

oideTsoi 73 

Vclodpeding 6W 


Vet 


iring. 


..189 


ViWQlt «S4 

ViciUBCOB 

Vigoii[T>ui 3 

VisctMX.  iosnnilf  from  local 
diieaai-of 3 


Vizioli 

Voisin  (Ptlix) 37,  315 

Voisin  (Aueiuie)  83,  &1\ 

Tojagcs 


W»n  (fwieMl  cUoIogy). . .  *I 

WdrSllcliell «< 

Wcrtplua W 

WiclimaDn ™ 

Wicr 17 

Wiglcswonli »0 

Wifle 808 

Willis W 

Winltrnitz BBS 

Woclcken Ml 

Wolf •* 

Wriliug  of  Inmnc,  93;  iu 
guaci*!  puul  jsis, iXJ 


Tron 601.60a 

Z 

Znrclitfts,  FbuI n 

Ziunbnco 8« 

'  Ziclicn 81 

j  ZoophotuB 2Tt 
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